e dl i 


Pages 1 ond 2 shauld be ff 


9 physician ond completely filled in by th 


requires that the death certificate be executed within 24 hours afte: 
Then please remave carban papers. 


transit permit. 


|, cremation, ar remayal, and in any event within 72 hours ae 


R: After this certificate hos been signed by the attendin: 
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Jc "MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 901 
if CERTIFICATE OF DEATH 


e Reg. Dist. No. 


2 ps bg eg (Where deceased lived. If in: ion: Residence before admission) 
re b. COUNTY 
M 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


ber, 


1. PLACE OF DEATH 
@., COUNTY 
Allegan 
b. CITY OR TOWN {If outside corporote fimits, write 

RURAL ond give nearest town) 
Cumberja nd 
d. NAME OF HOSPITAL (If not in hospital, give street address) 
Of INSTITUTION 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


ets adh es 
ON A FARM? 


1cred Heart Hospita 220 Walnut Place "50 x0 Of 
3. NAME OF Fi i 
DECEASED. est Middle lost 4. DATE Month Day Yeor 
(Type or print} Anna Ad ams DEATH Janua 19 
S. SEX 6. COLOR OR RACE |7. maRRIEChOR NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER TYEAR]IF UNDER 24 HRS. 
y ee tee Min 
widowed [] divorced] | Dec. 31, 1906 $3 
Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 F +b M Tand 
Backwinder Silk business ‘rostburg, Narylan U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Stafford _ (Deceased) Sarah Williams Stafford (Deceased) 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
{Yes no, or unknown} Ut yes, gre wor or dates of service) 4 t 
No fr.:.Bernard W. Adams 220 Walnut Place, Cumb. Mda 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: / fer d ( ONE laatee amir 
IMMEDIATE CAUSE (o}. eee eee ays ¢ 4 mere 
DUE TO 
Canditions, if any, which (0) 
gove rise to immediate 
couse (0), stoting the under. ( OVETO 
lying cause lost. e) 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Bk io 
yes(] no] 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form. | 120F, (City oF town) (County) {Sicte) 
Hour oa. m. White No! while factory, street, office bldg., efc. 
p.m. 19 Jot wark [J of work [J ‘ ’ ns" 


-, 19.225 to. oa fee, Vo that | last saw the deceased 7 


ers and that death occurred ot 1222 cee Om. fi fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SiGNED 
; 7 


MEOICAL CERTIFICATION 


ren on. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 

NAME (Type) __J GC, Steg ae ae 122.S,.Centre Street. Cumberland. 
Ro. a ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 

Bieta” | 1/27/59 Hillcrest Burial Park Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘24b. ars ‘Ss FGHATURE 
Hi, Wayne George Cumberland, Md. oareJAN 2 8 '59 Khun § Mand 


1 


FOR STATE 
2 aia DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yuv02 
< a _MGRICAL EXAMINER'S bl oad OF DEATH a iakoa 
Item 9 FilmG238 2- eg. Dist. No. 


dy ar OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) 


a marrano || ° ‘Maryland * RYfegany 


b. CITY OR TOWN jIl outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


ond give neorest town) 
Frostburg 2. Frostburg 
d, STREET ADDRESS 


pleose 
YPage 


w 


ice ofong with form PM3. Page 5 moy be retained for’) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streel oddress) @. 18 RESIDENCE 


Boord of. 


13, FATHER’S NAME 


James Anderson 


1S. WAS DECEASED EVER IN U. S. 


14, MOTHER'S MAIDEN NAME 


Elizabeth Hobaugh 


¥6. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, er unknown) | Ill yes. give 


No 220-10-271 John ee Frostburg, MD. _ 

me eae Aebne Base Sol Oruadoe AY PR. 
cat to wie) Ltr Lion e Liempboone) fritlae Haig 

Ota y = ial loa bcm ire ATP ibide__SIbb as 


RMED FORCES? 


‘er dotes of service) 


2 ON A FARM? 
te ) / * 
2 A Miners Hospital _ 2 Davidson street my ves E]_No Di 
5 2) 3, pred 8 First Middle fost 4 Bare Month Doy Yeor 
Ore ea) DECE: 
Beee UType-or print) JOHN _R. ANDERSON , bas 1/30/1959 9 
& - 5. SEX 6. COLOR OR RACE |7. MARRIED Oo NEVER MARRIED [J] 8. DATE OF siRTH ae ig IF UNDER TYEAR| (F UNDER lle 
= 3 Mal e white WIDOWED {XJ Divorced [} 1884 T4 te Months | Oays | Hours | Min, 
* 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (Stote or foreign country) - 2. CITIZEN OF WHAT COUNTRY? 
is during Pb cas life, even if retire bd 
S oror Lonaconing, MD. _ U.S.A. 
° Ah 
& 
° 
a 
f) 
fre 


re 


(0), steting the underlying 
couse lost. 


ting the ward “‘pending™ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funeral d 


Le 

6 

ss 

© 

€ 

g Fe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. DOLLA ihe AUTOPSY 
o a «a5 8 RFORMED? 

a IS es a No DRT 
BS & ‘20a, EXTE! L CAUSE WAS 206. DESCRIBE HOW- INJURY OCCURRED. (Enter noture of i injur in Port t or Port U1 of item 18) 

iy = On CONTRIBUTING a ewe he hey Mt ys, vhs 

‘ : : DLE te LUO BILE OF) LGM MLE —_ 

< & [20c. TIME OF INJURY Month, Day, Yeor  [20d. INJURY OCCURRED |20e. PLACE OF INJURY ro at 120%, (City of town) (County) (Stote) 
Go Hour. sel OF| While Not while Say treat, MaTiee ac: 

2 8 CLG pom. SO 19-9 hah work [] ot work ) LY, 


21, l certify that I took charge af the remoins described abovd, held ap ado (1. Inspection PY i 
apinian death resulted fram: Natural causes a4 Accident . Suicide O. Hamicide D. Undetermined manner Oo 


itive L Ds WALL an _ aap, CHIEF MEDICAL EXAMINER [] IHS i aie 


‘OR: Poge 3 should be wsed as o buriol-Ironsit permit. 


or its designated agent, priar to buriol, cremotion, ar removol, ond in any peote 72 hours ofter death. 
iestaal 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs after death. 


Te 
A . j ISTANT MEDICAL EXAMINER [") 
22: EXAMINER'S a ) mtZLap WC Dig. A boron MEDICAL EXAMINER J a. GS fs ” 
FE 3 B00: BUHIAL, CREMATION, 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF counly) {Store} 
os5 Buriat” | 2/2/1959 |01la Coney cemete: Lonacon MD. 
= 79. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo. REC'D BY REGISTRAR |'24b, REGISTRAR'S SIGNATURE ia « 
ee | GHORGE EICHHORN  LONACONING, MD. | ,.fEB2 °° rae an 
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Pages 1 ond 2 should 


Then please remave corbon papers. 


that the deoth certificote be executed within 24 hours ofter 
|, €rematian, or remaval, and in any event within 72 hours after deoth. 


ires 
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The fow requ 


hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = YY} 
2 —_ CERTIFICATE OF DEATH gage 


1, PLACE OF DEATH z baton RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
e @. b. COUNTY 
Allegany MARYLAND "Md, Allega: 
b. CITY OR TOWN (if outside corporote limits, wrile | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN {if outside corporole limits, write RURAL ond give nearest lown) 
bec eine cores! town) 
umber land 10 Yrs Cumberland 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR ae ON A FARM? 
09 Fayette St. 309 Fayette St. ves] nox] 
3. NAME OF i i DAI 
DECEASED f First Middle lost pg Month Doy Yeor 
{Type or print) ~=Harmon Brown Arnold wren Jats 20 19 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost rel Min. 


3. SEX & COLOR OR RACE 7. MARRIED] NEVER MARRIED [} [® DATE OF BIRTH 
Male iF White —|wioowen g) oworcto] | Aug. 25. 1883 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during, most of working li = if celired) 


Machine operate Textile Plant Barton, Md. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
Dominick Arnold Ellen Michael 

1S. WAS DECEASED EVER IN U. S$. ARMED. ree 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

Teox'r. or woknens) 9 fan gion br or Oat of verve} 

no Mr. John McPartlend-Barton, Md. 

18. CAUSE OF DEATH [Enter ‘only one couse per line for {o}, {b), ond {c).} 4 era ine, 
PART |. DEATH WAS CAUSED BY: hf x s 
IMMEDIATE CAUSE {0} ft Rtelines Ce bee D of PMeteg 


“ a, DUE TO 


Conditions, if ony. which » LAVA Ay AL ar toy Wl Le tA 


gove rise to immediote 
couse {0}, stoting the under- DUE b 
lying couse lost. a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. PeReor AUTOPSY 


ERFORMED? 
ves not] 
200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, fm 20h {City oF town) {County) Giore) 
Hour 0. m. While. Not while fectorys streetieftice bite. 
p.m. 19 [ot work [} of work [} af 


at certify, that | attended the deceased fram. ALES » Tee 922, 0 o_ Lda Gry Al, 1959 that | lost saw the deceased 


MEDICAL CERTIFICATION 


_, and that death accurred ot_________. M, from the causes and an the date stated abave, 
ADDRESS {Street, city oF lown, stote} DATE SIGNED 


AcTuAL 
PHYSICIAN'S E. E eu! o 
NAME (Type) & Ly ZV 
To. BURIAL, CREMATION, | 27b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
Bava | 1/2 
3/59 OY, St. Gabriels Gey F 
23. FUNGAL a ORS SIGNATURE /// ‘ADDRESS APO eS 


Cx A 57 / Westernport, Md. oardAN 2 6 '59 Onthug Kin 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —{}() 004 
3 CERTIFICATE OF DEATH 


- <a Ny Reg. Dist. No. 
2 8 = a 1 a . ga ode (Where deceased lived. If institution: Residence before admission) 
es F ALLEGANY MARYLAND MARYLAND © SQN’ _ALLEGANY 


REMOVAL (Specify) 


Burial 1/14/59 Hillcrest Burial Park | Cumberland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. beast ely Oy Aras 
nd] ah, 


75 '59 


: © b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
y 9 
(3 a RURAL ond give nearest town) 
ke £3 CUMBERLAND 43 DAYS X LA VALE 
= g ab q=piipl. ai ; i 
= 2 = d. oo a HOSFITALOE OR TRE: Ste EDI oriets) Z- ‘STREET ADDRESS e. Frere 2 43 
3 OR INS! 62 N, ; ° 
oss MEMORIAL & WARWICK AVES. 1063 NATIONAL HIGHWAY ves EF] NO 
5 eT 2 - 
2 £6 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
< 35 type inn JAMES CLAYT BA Beam J re 59 
Me eoeg ype or print M ON Ni 5 anuar 19 
s =o 
2 28 5. SEX 6. COLOR OR RACE [7. maRRieD [ NEVER MARRIED [] [8 DATE OF BRTHO/5/1 B80 |? AGE tin poor noes TAs IF UNDER 2 Hs 
2 in. 
. 3, MALE, WHITE |wooweo vores OT | AYscSbacx pm lire 
2 € ae 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY" 
2 82 3 during most of working life, even if retired) 
8 Bex Re ed Carpente Wdstern Marylana MARYLAND 
Se : 7 ; 
3 5 z as f 13. FATHER'S, PL. N BA N Railroad 14, MOTHER'S MAIDEN NAME 
eat dg AND BANE REBECCA LOAR 
pry Bec Speck = 
= Ps |. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT AC 
= tee (ee a eee y, 1063‘Netional Highway 
patie —no | Mrs, J. Clayton BaneLa Vale, Maryland 
ee 8= 18. CAUSE OF DEATH [Enter only one covse per line for (0), (b). ond (€).] INTERVAL BETWEEN 
0 2 ay PART I. DEATH WAS CAUSED BY: LD - + . - 
besa ee IMMEDIATE CAUSE (o) Crit Dry bhp ae tans oly 
= 2s / x DUE TO . y 
> (Oi : 
= Ber Conditions, if ony, which “di tA oper erro -é ore 
3s BEo gove rise to immediate BOERS 
& cc . 
ee eS couse (0), stating the under- 
Sersp lying couse lost. a 
PONS bee plan giepuie.lost. 
3g 3 5S i FR Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop] 19. ee ela 
2snts Ole 
Eames Os yves(] NoG] 
®A5.90 rey 
<= rt = 
ier Seb | 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nolure of injury in Port | or Part il of item 18.) 
fF Pe - 
z Doan = OR CONTRIBUTING [] CAUSE OF DEATH 
452 ° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Yosss & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form | (City or town) (County) (State) 
£5.59 8 Hour a. m. > (white nf eee foctory, street, office bldg., etc 
sEFE jot work [1] ot work [J 
me ee ee ay = p.m. Hl 
oes: 7 
Ses <* 21. | certify that | attended the deceased fram__. 2), 192% that | last saw the deceased 
era { “a 
£228 , z aes 
gfx as alive an & rake ae 19._4.._, and that death accurred at_{Qs5 SAM, fram the causes and an the date stated abave. 
ra £ a 7 ADORESS (Street, city or town, stofe) DATE SIGNED. 
<B0 0. ACTUAL Ata Cag y 
eye Bs SIGNATURE de ley» 
sore 4 
ie 2S. if PHYSICIAN'S 
wides RISENER) EN? al ec ae ee) ee ee 
= z 
g 33 fees 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City, town, or county) (Stote) 
Zon Po 
oFoS= 
eF - 


VS AIS (4) 


15M 10/57 _John g. Hafer, Cumberland, Maryland DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 p000e 
MEDICAL EXAMINER'S CERF IgA JE O! OF DEATH ie ae ey : 


1 


opinian death resulted fram: Natural causes ip: Accident 0. Suicide [J], Homicide [[], Undetermined manner Oo 


a 


& 


FOR STATE 

HEALTH DEPT. [- LACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If intlitution: Retidence before odmition) — 
4 OUNTY 

22,2 3 ALLEGANY marytano || * STATE MARYLAND & COUNTY ALLEGANY k 
tote 2 B. CITY OR TOWN (ost corporat min wie RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If oulside corporate fimits, write RURAL and give neares! town) 
2 on pie eet tg : 
&: __ CUMBERLAND 2 DAYS |} 2 __ CUMBERLAND 2 : > 
$5 5 3 tee d. NAME PEGA TAT "HORE THE” in hospitol, give street address} # STREET ie + ere See 
:. koe ARWICK & MEMORIAL AVENUES 610 HILL TOP _DRIVE _ ae ee 
BEES5 3 NAME OF Gil Middle is! 4 DATE Month Oyen ee 
or gu . 
Byeee {Type oF print) VIN hy BASHER | *m January 16 1959 _ 
50 sf $s 6. COLOR OR RACE |7. MARRIED [X NEVER MARRIED [| 8. DATE OF BIRTH %. Ace po IEUNDER 1YEAR] IF UNDER 24 15. 
a 23 5 WHITE wioowen (J pworceo} | MAY 28, 1879 7548 Pe oe 
e5ese 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote or foreign 1134 h2. CITIZEN OF WHAT COUNTRY? 
8 ~oen during mos! of working a even if retired 
pene Heater-Rolling Railroad | PENNSYLVANIA» Bisharon cla thie 
is 4 o a5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 OF 
gee a¢ ) CHRISTOPHER BASHER Pail CATHERINE ERNST | a - o. 
fgess 1S. WAS DECEASED EVER IN U. NED FORCES? ]1¢. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
xg2e > oo bo shor te gle ol see 
£ SEs > | ____|__ MEMORIAL HOSPITAL = CUMBERLAND, MD. 
a = So oe 18. CAUSE OF DEATH [Enter only one couse per line for Tar (b), ond {c). ] ulgevat MawetN 

ge 
Beets TART. DEATH MPOIATE cause (oy) _ACube Cardiac Failure oe ee 

SES 4Yag.l DUE TO 
ead 2 

BSz Conditions. if ony, which «Coronary Sclerosis with Occlusion -~ 
es ee Gove rise to immediote coure z = = = ; Fes =a 
Bepss lo) Aeting the wnderhing curto” and Cardiac Sips srenay, Marked i 
ae aes couse lost. a @. = ss 
a 2 E oe g PART | i, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING G TO DE: DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moy] 19. DReRoR DGS, 
eowo 
fase 3 Fracture of Left Hip eee 
=: 38 = SAG IAL BOER ited 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Por! Hl af item 18.) 
sue br: 4 or 
2g22e © [CAUSE OF DEATH. ; ¥ Fell at home in his bedroom _ + A *. 
- ees G | 20c. TIME OF INJURY Month, Day. Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 120f. (Cily oF town) (County) (Stole) 
gore ae “5 foclory, sireet, office bldg., etc.) | 
=U, 8 While Not while 
Zoeos P e 5Q fol work [] ot work OL Home | Cumberland, Alleg. Md. 
25 eee 2.4 cently Thentifeok charge of the remains described abave, held an Autopsy XJ, Inspection XJ, Inquiry KJ, and in my 
r! 3 
2 ? 
S825 e 
= & 
~ oe 
5 3 
& ie 
a . 
fo) oO 
e 


ge) ey 

pa) ACTUAL / bee IE SA oe Pe ae 

355 sittin Sepeecla Ps CHIEF MEDICAL EXAMINER [C) 

ee ASSISTANT MEDICAL EXAMINER (7) 

£4 EXAMINER'S, 

228 Naveen Benedict Skiterelic, Md@ D. omuvmocaoamnerg Jan, 16, 1959 __ 

re 25 Fo. BURIAL ee | 7ib. DAVE THEREOF Zc. NAME OF CEMETERY OR CREMATORY—~—~—~=*Y*S 2d. LOCATION (City. lown, or county) “(Slote) 

43 city : 

356 Ur La -19=-59 St. Mary Cem. Cumberland , lid. 

Lz 23. FUNERAL DIRE} Boe =: ‘Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S, SIGNATURE * 

wot PRE SE yoomeFitna ya. [gu O° Pear 
5M 2/57 att Dn = —¥ Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 000 6 
5 CERTIFICATE OF DEATH 


Reg. Dist. No. 


for om 


: = ae 5 
% & : Ki 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
co ay a. COU! °. b. COUNTY © 
= 3a Allegan’ wa SS Maryland 
< a B. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
2 s RURAL and give neares! lawn) 9 fe os 
SE = Cumberland lh days Hancock ASK Se 
2 9 9 d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3. Ss OR INSTITUTION ON A FARM? 
ee 3S ‘ Sacred Heart Hoppital Box 237 vés E} NO 
2 4 5 3. NAME OF First Middle tost A Month Dey Yeor 
pales {Type oF print) Hattie Bennett Beams January 6, 959 
pet S. SEX 6. COLOR OR RACE ]7. MARRIED [3 NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (lo years [IF UNDER. VEAR]IF UNDER 24 HAS 
3 Hid a Min, 
semen Female White wivowen 1} ovorceoQ) | 8/1) /02 Bone. 
ee 
2 = a ~_ ]¥00. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ey eine . during most of working life, even if retired) 
bo pes I ousey Maryalrid U.S.A. 
er Cas 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
che 
ro] = " 
8 Sais 4 Micha Brownin Cornelius Wilson 
ie ne 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= GES T¥as 10, oF unknown) UF yer, give wor or dates of service) 1 
8 gtk No__| _None Husband- Pt's chart. Hancock Md, 
2 £8 
5 RS 8 2 18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). and {c).] aa ~ = ANTERVAL BETWEEN 
poe ee PART I. DEATH WAS CAUSED BY: ’, x VN ; { hee y Ls i? . Vi 
aye IMMEDIATE CAUSE (a) f hx. Fama 4 
s See 4 DUE TO 
2 3.¢ 
= 22> Conditions, if ony. which ee 
s Q3Es gove rise to immediote 
75 JR Bae cause {0}, stating the under- ( OUETO 
ai § SeU lying couse lost. {e) 
Sieooe Lira teousettont. 
38 3 5 - a Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19 Ne les 
BRote = A 
wise s ves) NO 
Fo vs § = [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port il of item 18.) 
ae oe & | OR CONTRIBUTING CJ CAUSE OF DEATH 
acess © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Sfece z Nn 
Soses & [20c. TIME OF INJURY Manth, oy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, 1 20f, (City or town) {County) {Stote) 
S59 es a Heer Sith. While Not while foctory, street, office bldg., etc.) } 
z= = = 3 5 g p.m. lot work [] of work [[} = A = 
Ca . = = 
gas 21. | certify that | attended the sone are ee WZ fe a Tt Sia , 19.2.Z,thot | tast saw the deceased 
oe $3 alive an... mom Lp i 12 ae epehiug death accurred at ZO-EM, from the causes and an the date stated abave. 
E has (ee ADDRESS (Sireet, city oF town. fete) DATE SIGNED 
Pe \ yy \ 4 / 3 
3 ACTUAL . E 
expe ss SIGNATURE 27 - Ales ert 47 mo. 1} 3 SL cet hee MMe / 1-G: 
Ccara | 
sboS. ! PHYSICH 
xe < aay NAME {T7p 
4 af 4 ESS SSS 
a2 3° 8 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAMEMOF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
2rsh5 REMOVAL wesc) = . 
sieges ria 1.9.59 dd _Fello emetery § ntstone A erany Mad 
x ie 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S she ATURE 
YS ANS (4) “ pn) : 
15M 10/87 pate JAN 7 2°59 Dnihwug £ FG asae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O00 OF? 
87 CERTIFICATE OF DEATH 


—_ 


Reg, Dist. No. 


18. CAUSE OF DEATH [Enter only one couse perting far (a), {b), INTERVAL BETWEEN 


PART I, Cee WAS CAUSED BY: neEN AN 


IMMEDIATE CAUSE (a) 


ae Se = 
Rows + . 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é & 3 ( M o. COUNTY Kinwhao a. STATE b. COUNTY 
=e Allegany <apMaryland_____Allegany __ 
= By b. CITY OR TOWN (If autside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, wrile RURAL ond give nearest fawn) 
8 “a RURAL and give nearest town) : 
a intstone 9 years x Tlintstone 
< = £ d. NAME OF HOSPITAL {If nat in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
o ee ty, OR eMC * f ON A FARM? 
=e JO) esidence ves) No 
uv 
co 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
2G pean Samuel A. Bennett pandanuary 20 19 59 
=e 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE (in ee IE UNDER 1 YEAR] IF UNDER 24 HRS 
oe Male White wipoweo%] ovorceo) |August 14, 1968 |. 8d Wi ue 
e ae 10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sot during mast af working life, even if retired) 
stk na’ Retirdd” Farmer Flintstone, Maryland USA 
z 
be 3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3S 
38 George S. Bennett Sarah Imes 
= 8 %. WAS. Regge ee IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= (es, no, oF ontnow] IW yer. give wor oF dates of service) ‘ F 
of | none Mrs. Curtis Nash, Flintstone, Maryland 
¢ 
5 
8 
a 
5 
s 
2 
= 


U. y, DUE TO 


Conditions, if any, which (or. 
gove rise to immediate 


oS 
Uv 
2 
2 
c) 
° 
= 
Foes 
se 
&&. cause (a), stating the under. (| OUE TO 
ees lying cause lost. fo) 
@cez Se ae 
285 ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. BERS RICE 
Ros e 
ass ° 3 ves) NOC] 
eo3 = (200. ACCIDENT WAS UNDERLYING (| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
eat & | OR CONTRIBUTING LT CAUSE OF DEATH 
eee © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 2 
oss & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City ar town) (County) {State) 
3.28 a Hour a.m. While Not while factary, street, affice bldg., etc.) i 
si? = p.m. 19 Jot work (ot work [J ai 
<2 3 S oe ? 
5 21. | certify thot | attended the deceased, from (OLS 0... W92 To, STAM #4, 102. S that | lost saw the deceosed 
<2 


buriat, cremation, ar remaval, and in any event within 72 hours 


he haspi' 


alive on fee2 AZ oot’ J ay ie , ond that deoth occurred ot, A.__M, from the causes ond on the dote stated above. 
Pe. es IEG, Sages } 5 ci A, stote) DATE SIGNED 
wt a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours 


A. , 
ACTUAL , 
3 S25 SNA ae ae eh WA 27 fee Be IAN | ee, LA 
fare / ‘Road Cugberland 
Po. : ; 
e238 NAME (tive) Samuel /E. Enfield M.D. Ellerslie, Maryland 
Paes ae ti he = ee 
eo St We. BURIAL, CREMATION, =O 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, ar county) (State) 
SoS REMOVAL {Specify} Cc, " 
Les Buria g M Hope Christian Cem Bedford County, Bennsylvania 
- : 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
WS Als (a John J. Hafer, Cumberland, Maryland pate JAN 2 7 '59 Cairn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0008 
© CERTIFICATE OF DEATH Reg. Dist. No. 


=a 


2. USUAL RESIDENCE (Where deceoted lived. If institution. Residence before odmisiion) 


°.STATE MARYLAND b. COUNTY ALLEGANY 


@ ) [esse 
‘ i ALLEGANY 


b. CITY OR TOWN (If outside corporat 
RURAL and give nearest town) 


CUMBERLAND 


fal director, 
filed with 


mits, write 


c. LENGTH OF STAY iN Th 


l2 DAYS 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


2. CUMBERLAND 


& 


~ 
° 
> 
« 
“3 
3. 
8 
vu 
5 e8 y d. NAME OF HOSPITAL (IFnot in hospitol, give street oddres) d. STREET ADDRESS + 1S RESIDENCE 
oo _ é ) 
2 RS MEMORTAL HOSPITAL Yi PULASKI STREET EL] NOR 
5 L 3 
Ce Ae < 
2 £6 3. NAME OF First Middle lost OATE Month Doy Yeor 
= th DECEASED OF 
a 2; (lype or print) MYRON S21] BERKLEY DEATH JANUARY 231999 
ete 5. SEX 6. COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDE® 24 HRS. 
zs 6 lost Fee Min. 
2) 5 MALE WHITE wivowen [J pivorceo [] JULY | 
pate 
2 = 8 be Toa. USUAL OCCUPATION (Give kind of wrk done] 10b. KIND OF BUSINESS QR-(NOUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Sa RETIRES Ab is BERLIN, PA. UsSeAe 
© nce Lat AAA Le pA 
2 Of 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3. sss / 
5 Sate LEWIS BERKLEY SARAH HAY 
Vv eos 
= Fos . WAS DECEASED EVER IN U. S. ARM RCES? |16. Y NO. [17. I 
& £238 NA SSEASIDEREASED® a eu seca pel Tip sele 16, SOCIAL SECURITY NO. |17. INFORMANT WARWI CiRe"MEMOR LAL AVE. 
S Hi 3 HE yes, 90 r 
Gowen Yo | Go-/0- MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
« £ 
° 3 ge 48. CAUSE OF DEATH [Enter only ane couse per line ford}, (b), and (c). Beek al. INTERVAL BETWEEN 
Fo Oe PART 1. DEATH WAS CAUSED BY: ph IS) sa) 
iy Rae IMMEDIATE CAUSE (0 
Res £ee x 
ao tee DUE TO 
3 6 ery 
eS 
= fep if ony, which . CA C br ratee tod Laroby- oh 
& RES paverliiiw no ammediow & a 
Sie Sane couse (a), stating the under. (| OUE TO S 
= 2 z lying couse lost. () Z 
33385 ° s Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)[19. WAS AUTOPSY 
oSS=Es Q Ss MED? 
PROFS = 
wago6 & fe nt NO ye 
BS ¥ 
Foot ss = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 18.) 
0 ae & | OR CONTRIBUTING LJ CAUSE OF DEATH 
z fr 
@ co & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
a ata 
2 5 & |20c. TIME OF INJURY Month, Ooy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
> ca a Hour a.m, While Not while foctory, street, office bldg., etc.) | 
a § 3 p.m. 19 ot work [] of work [J H 
2 o 7 
<= = | {é4l- ! certify that | attended the deceased fram____f “=~ ff — 
c=] 
ig a 
<25 07 
os — 

eve oo 
o2fspa 

Fat 
Gy Sra 
figit a Ee ee eee 
= 3 
ASZEC oD 720. BURIAL, SO EMATON: es DATE THEREOF 2c. NAME OF ae, OR CREMATORY 22d. LOCATION (City, tawn, or county) Store] 

{Stote) 

Qe5 a5 ro ee ve OW , fi 
Benes v Sau 255195 LD Ad! 
eae Pao. REC'D BY REGISTRAR as TEGISTRAR § SIGNATURE 

VS A15 (4) 1 CU lege o 

15M 10/57 ZupommJAN 2 7°59 £ Cawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
; 87 CERTIFICATE OF DEATH 


A Fe 
b. CITY OR TOWN (IF oui aan limits, write | c. LENGTH OF STAY IN Ib. 
RURAL ond 2 nearest ay 


eal 


Reg. Dist. Ni 


x men RESIDENCE (Where deceased lived. if institution: Residence before admission) 
ae, b. ont 


| directar, 


filed with 
_s 
= 


«CITY a TOWN (If oulside corporote limits, write RURAL ond give nearest town) 


+: 


OnaCOni ne 


~~ 
° 
oD 
Es 
2 
* 
8 
~o 
s oo dt. NAME i mesure {le sara hospitol, give street oddres). a STREET ‘ADDRESS is Seana 
6 iis if. OR INSTITUTION a * jf c ON A FARM? 
g 25 iners Hospita Jackson Stree ves (NO 
2 £5 3. NAME OF First Middle lost 4. DATE Month 
=< 3-H DECEASED F 
ere eeaatd MARY E. BERRY | fn J 
© Sf S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH % pear Eat 
Hay, a 
> 36 I Female @ |wirowED£] Divorced () 1 /} 9 /1872 yn. 
= Ea: Wa, USUAL OCCUPATION {Give hind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CINZEN OF WHAT COUNTRY? 
5 < 
3 8 Se during most of working life. even if retired) 
enw Housework Own Home Rawlings, MD. U.S.A. 
3 o 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< = 
» 5 
B Ser Daniel De Vau Rebecca Noel 
ie) Rous 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? it SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
z 
= age ieaieeh ee jurkceeeh {H pes, give wor or dotes of service! 
= aN NO | None ame onaconing Md 
£3" fs 
ir} = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] "Ss td INTERVAL BETWEEN 
2S ‘3 INSET 
3 5 PART 1, DEATH WAS CAUSED BY: . Pie See ONSET AND DEATH 
F2 - IMMEDIATE CAUSE {0}. 
2) 
= 


|-transit permit. Then please remove carbon pop 


3 

€ 

E 

. 

ot . 

ead DUE TO wi 

Be? Condi if S 

> conditions, if ony, which ar S 
8 BES gove rise to immediote : 1S 
= SaSre couse {o}, stoting the under. ( DUE TO 0 ~ 
= 6 2 z lying couse lost. (e) MAL, 
385° z Part IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOTWRELATED TO THE TERMINAL DISEASE COND{TION GIVEN IN PART 1(0)| 19! 
S32 . = 
bea ee D}e 
ep eee ¥ 
mH ouze & [200. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
eset & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeses © [QF EVER, NOTIFY MEDICAL EXAMINER) 
Stress & [0c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1?0F. {City oF town) {County} (tote) 
$5505 é ete “ean: ie. a. Net salle foctory, street, office bldg. etc.) | 
EgE5 2 p.m. wv a oot Gl oye 4 al ' 
ea525 a 
rs es Be 21. | certify\that | attended the deceased fram,_— UOe ees 19.86, to OMS _-.. 199.L,that | last saw the deceased 
S$ Ps + “a alive on___ eal AY 125 _- and that deg}h accurred at_f230s »M, fram the causes and an the date stated above. 
is ‘gf: 4 \\ DATE SIGNED 
45507 ACTUAL Wit, 
xy gas SIGNATURE 2 By A 
eo2e 0 

Z2s85 PHYSICIAN'S = 
23232 matin LES CLE R- MILES ‘GQ, | Jeedoving c 
BSED 220. BURIAL, CREMATION, ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or cody) Stote] 

z (tote) 
eS a5 oe {Specify} ” 
ates ak Lonaconing, MD. 
er Fr 23. FONT DIRECTOR'S SIGNATURE. — Dao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ie, OM GEORGE EICHHORN LONACONING, MD. |oawJAN 2 6 '59 Cotton 


S 


ge 4 
‘ol directox, — 
e filed with) 
= 


Poges 1 and 2 mp { 


g physician and completely filled in by the 


Then please remove carbon papers. 


burial, cremation, or removal, and in any event within 72 hours, 


or attending physician. 
After this certificote has been signed by the attendin: 


eched for use os the burial-tronsit permit. 


[ the hospi 


moy be retoined b 
page 3 should be 
the registror prior t 


TO FUNERAL DIRECT 


2 
=z 
g 
vu 
s 
°o 
5 
° 
3 
x 
a 
£ 
= 
= 
a) 
2 
5 
& 
x 
o 
© 
ee) 
2 
ro] 
a 
5 
be) 
= 
3° 
MY 
So] 
© 
= 
r) 
= 
e 
‘3 
o 
= 
53 
2 
© 
aa 
= 
4 
s 
2 
a 
> 
x 
a 
o 
Zz 
S 
Zz 
E 
< 
4 
° 
an 
< 
i. 
= 
79 
° 
= 
° 
e 


VS ANS (4} 
1SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 erin 
88 CERTIFICATE OF DEATH cmon 


LA nie DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


Allegany “Ser Maryland °°" Aqierany 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give qeorest town} ae 
SCKHar life K Eckhart 


d. NAME OF HOSPITAL ({f not in hospital. give street oddress) d. STREET ADDRESS. e. 3 Cans 
IN 


OR INSTITUTION 1 Oi FARM 
yes [] NO 


4 ple eyo First Middle lost 4. pee Month Doy Year 
rere JOHN HENRY BOLINGER | tam Jan. 55> liso 
$. SEX 6. COLOR OR RACE | 7. MARRIED ay NEVER MARRIED. a 8. DATE OF BIRTH 9. AGE (In years IF UNOER 1 YEAR} IF UNDER 24 HRS. 
é lost-bycthdoy) i 
male white |woowm  ovorcog | March +, 1889 | Se pe nat 


We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
were most of working life. even if retired) 
e Maryland Uso 2h. 


ired miner Coal mines 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Bolinger Anna Felchon 
15. WAS DECEASEDEVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


eee [terre ns! 214-01-6689 Mrs. Anna Bolinger, Frostburg, Md. Rt. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (¢).] INTERVAL BETWEEN 
' 


PART |. DEATH WAS CAUSED BY; Ve ONSET AND DEATH 
F » up UAMEDIATE CAUSE (0) 3 


/ : UE TO SS =e je 
Conditions, if ony, which () ( Zi 


Gove rise to immediove 
couse (0), stoting the under. ( DUE TO 
lying couse lost, te) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. DERFONGES 
yes] no) 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port II of item 1B.) 
OR CONTRIBUTING 1} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20f. {City oF town) (County) (Stote} 


Hour o, m, While Not while foctory, street, office bldg., etc.} uy 
p.m. 19 lot work [] of work [] t 


21. | certify thot | attended the deceased fram__ A} At. 3--_, 12D, to Yar. F ~that | fast saw the deceased 


alive on__ : ao oS 19.3 a and that death accurred at Zh, fram the causes and an the dote stated abave. 
; ) ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


Mb patter Broadway, 
Ratines, John B. Davis, M. D. 


No. SUA cies ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} ‘| 
EMOVAL. yecii i 
Birvat 2-8-1959 Sunset Memorial Park Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


J-.)-Ri DGFSIC Frostburg, Md. ‘ ae rN 


: weet STATE DEPARTMENT oF, HEALTH—BALTIMORE, 18 0 oott 
«6S CERTIFICATE OF DEATH aa 


aS es (1M 
% z Ee 1 bir dal a hers’ RESIDENCE (Where deceased lived. If institution: Residence before admission} 
4 = ob b. COUNTY 
oz Allegan eres, Maryland Allegan 
Be b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Be RURAL ond give nearest town) a 
‘ ostburg 8 ow i Frostburg 
= d. NAME OF HOSPITAL (If not in hospitol, give street oddress} ce STREET ADDRESS e. IS RESIDENCE 
bal OR INSTITUTION. f ON A FARM’ 
4 48 Broadway (Own home) 48 Broadway ves (No 
2 
°o 3. NAME OF First Middl 4. DATE 
o DECEASED ‘inst iddle lot OF Month Doy Yeor 
a Wea ala runer orm Januar 26th, 19 
é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] If UNDER 24 HRS. 


loxgtpaghdoy) 
yrs. 


emale White |wiroweoD] — oivorceoQ) Sept. 9th ,1871 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY 
own housework Maryland USA 


a during most of working life, even if retired) 
1) 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Housekeeper 
Joseph Bruner Margaret Kirby 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 5 SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Y¥e1, no, or unknown) (1F yen, give wor oF dates of service) 
| s Ella Bruner,48 Broadway,F'bg.M@. _ 
18. CAUSE OF DEATH [Enter only one couse pe line for [0 (6). ond (2) Mia rae Su 
PART 1. DEATH WAS CAUSED BY. an17 Gah 
Li DUE TO q p) D , Y ax 
Conditions, if ony, which ry WFD ouln 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. Oy 


fter death. 


3/0 


hysician and completely filled in by the. 


Then piease remave carbon papers. 


ing pl 


After this certificate has been signed by the attend: 


NAME IType)__ 4/1. es UA 


‘Mo. BURIAL, bye iat Tb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (' . town, of county) (Stote) 
Val H 
Buriat” | 1-29-59 St.Michael's Cemetery! Frostburg Md 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 


15m 10/37 Joseph R, Durst, Frostburg, Md. DATRJAN 2 9 '59 Cnthun £ Kaa 


the registrar prior to burial, cremotian, or removal, and in any event within 72 hour: 


i 

ba 

Paces 

aes 
236 ‘4 Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

~ Le - 
ass s ves] No 
Po3 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sonar & | OR CONTRIBUTING £2) CAUSE OF DEATH 

eee © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

B58 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 2Ce. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
b.° 8 rs Hour 0. m. [Mile Not while foctery, street, office bidg., etc.) ! 
nee g sin Jot work [7] of wor 2 i ul 
Cas . Ce ae Va 7] 

3 = 21. | certify that } attended the deceased 1 ae sae WS 1 38 a a ll EA tosh “that | last saw the deceased 

eo . we ¢g [x 

oes alive on__ f/f. eA eS | eee and that death accurred at. [Z Ap) _M, fram the causesand on the date stated abave. 
is: ADDRESS (Street, city or town, stote) DATE SIGNED 
. Sitthenl-a ee) 
3 SIGNATUREAY “2-4 M.D. 
£ 

3 PHYSICIAN'S. 

o 
a 

> 

3 

€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 haurs ofter deoth: Pa: 
page 3 should be 


TO FUNERAL DIRECT 


ord 


at directar, 
filed wath 


6 


by the 


in 


Pages 1 and 2 sho 


that the death certificate be executed within 24 hours ofter death: Page 4 


ied by the attending physicion and completely filled 


icion. 
ign: 


1g phys’ 
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e hospital ar attendi 


" 


may be retained b: 
TO FUNERAL DIRECT; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
page 3 should be 


VS A15 (4) 
15M 10/57 


an 


’ 


lo tat STATE DEPARTMENT OF “apa ible 18 


tem 12 FilnG 


CERTIFIC 


CATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 
. COUNTY 


A ep 


MARYLAND 
b. CITY OR TOWN {IF SE corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


d. NAME OF HOSPITAL ti not in hospital, give street address) 


OR INSTITUTION 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


Ma and Ki 
c. CITY OR TOWN (IF outside corporote limits, write RURAT 


2 i _Wepddand—k em 
4. RUEYTRoute, Fro stburg e. 1S RESIDENCE 


‘ond give nearest town) 


ON A FARM? 


yes [] No Gy 


3. NAME OF 
DECEASED 
{Type or print) 


Middle 


AN -DUNN_ 


B. DATE OF BIRTH 


q 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] 
I ame Wh gj wioowen Fk bivorceD [) 


‘of work 7a 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stale ar foreign country) 


10a. USUAL RIEL (Give ki 
during most of working life, even if retired) 


housework Owm | Home 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


Natna nn 


15. WAS DECEASED EVER IN U. S. “ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yet. no. or unknown) [It yes, give war or dates of service), 
NO None 


17, INFORMANT 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond (c)-] 
PART |. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (0 Ai 

“ 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


UNTERVAL BETWEEN. 
ONSET AND DEATH 


Paat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part } ar Port H of item 18.) 


20c, TIME OF INJURY Month, 
Hour o. m. 
p.m. 


21. | certify - | attended the deceased fram_____ 
alive an eal! 


egg 


Year | 20d. INJURY OCCURRED 


While Nat while 
19 lot work [7] ot wark 


Doy, 


MEDICAL CERTIFICATION, 


‘20e. PLACE OF INJURY [Home, form, T 208. {City or town) 
foctoty, street, office bidg., et.) ! 


Se 


18. Ld 2a and that death accurred 


PHYSICIAN'S 
NAME (Type) 


LEWIS B INES 


(County) (Stote) 


19.27, to =I, 19.2Z2.thot | last sow the deceased 


@ 
1 2 280M, from the causes and an the date stoted above. 
ADDRESS (Street, city or Jown, stote) DATE SIGNED 


SILAEEN EL 


Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY : , town, 
REMOVAL (Specify) 
959 RB 2 Memori 3 Ebura 


23. FUNERAL DIRECTOR'S SIGNATURE 


b MD 
2ab. REGISTRARS SIGNATURE 


Ontbun Heat 


24a. REC'D BY REGISTRAR 


659 


OAK 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 CERTIFICATE OF DEATH 


onets 


Reg. Dist. No. 


1. PLACE OF DEATH 


0. COUNTY 
ALLEGANY 


RURAL ond give nearest town) 


: 


b. CITY OR TOWN (If outside corporote fimits, write 


2. USUAL 


MARYLAND oPry 


MARYLAND 


eereres (Where deceated lived. If institution. Residence before admission) 


* COUNTY ALLEGANY 


c. LENGTH OF STAY IN Ib 


- 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


i] 


Housewife" even if retired) 


own housework 


WEST VIRGINIA 


13. FATHER'S NAME 


BENJAMIN HAINES 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


NANCY ORFETT 


MBERIAND 9_ DAYS :. FROSTBURG 
22 _[ ¢. NAME OF ioe EDR 1" HOSE tf 3) od, STREET ADDRESS @. 1S RESIDENCE 
£4 OR INSTITUTION ON A FARM? 
Bg ; WARWICK & Aral al iTAL 317 £. MAIN ST. ves) No bf 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3S tee or ROSE Ee CARPENTER | Stamm JANUARY 2219 
ae 8 5. SEX 6. COLOR OR RACE | 7. MARRIED FX] NEVER MARRIED. G J ®. DATE OF BIRTH 9 ierileeee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o ¥. s urs in. 
ae I FEMALE WHITE — |wivoweo (J pivorceo [J SEPTEMBER 27, 6 wel a ge | Be z 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Us. Se Ae 


17, INFORMANT 


Address 


(es, 00. oF unknown} 


MEMORIAL HOSPITAL = CUMBERLAND, MO. 


INTERVAL BETWEEN. 


mere! AND vol 


| UF yes, give wor oF dates of service) 


p-17-30~1585) 


1B. CAUSE OF DEATH [Enter only one coute per line for (0). (b). ond {c).] 
. 


PART |. DEATH WAS CAUSED BY: Crdtat 


IMMEDIATE CAUSE (0). 


es § Mpaleret bra arAerresetrptee font 


OUE TO. 
{e). 


Vy 


Y 


Then please remave carbon pa; 


burial, cremation, ar remaval, and in any event within 72 hours after death. 


Conditions, if ony, which 
gove rite to immediote 
couse (0), stoting the under- 
lying couse lost. 


ate has been signed by the attending physician and c 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 


€ 
& 
ean = 
he 
23-6 rs Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
pas 9 — a + a PERFORMED? 
= = 
S35 < ves no. 
Poe = | 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) 
a & | OR CONTRIBUTING CI CAUSE OF DEATH 
£ & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ar § |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [206 PLACE OF INIURY [Home, form, {County) Grote) 
Be 3 Wait onee: illphelaalt eR ins: foctory, street, office bldg., el 
S ; 2 p.m. 19 jot work [] of work [J 
(SP is 21. | certify that | attended the deceased from_..-f.) efeAw, 199%, ta__A Gers, 19S_F that | last saw the deceased 
oe ie 
° : ative on AZ FAs R wakZ., ond that death accurred at_| 2325, fram the causes and on the date stated abave. 
FS F ADDRESS (Street, city or town, state) 
265. ACTUAL L414, 
pees SIGNATURE : On ey MO. . I? 2. hed aN led A b Gen. S 
id hs 
faze } 
8135 ‘| [enysician's ‘A 
exes NAME (Type) DR. We A. VAN ORMER ee es ae See! 
£YO > ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Stote] - 
{Stote) 
Beh Buster” ; 
Eg 8e ur 1-25- F'bg.Memorial Park Frostburg Md. 
od 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Zhao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 4 
CNet) Joseph R. Durst, Frostburg, Md. oaJAN 2 6 59 Cotas £ Keak 
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File poges 1 and 2 with the Stote Baor 


: Page 3 should be used as o buriol-transit permit. 
or its designoted agent, prior to burial, cremation, or removol, and in any event withi 


in 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH cori 


Reg. Dist. No. 


)). PLACE OF DEATH J 7. USUAL RESIDENCE (Where dececied lived. If imitution, Residence before cdmittion) 
9. COUNTY ©. STATE b. COUNTY 


= laryland == Allegany _ 


b. CITY OR TOWN tit ovinide comporate timits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neore:l town) 


ond dite vescort am 
OA . Cumberland = 


d. NAME OF HOSPITAL OR INSTITUTION. (If nat in hospital, give street oddress) STREET ADDRESS 


Sacred Heart Hospital __||__Rt. 1, Valley Road 


3. NAME OF First 4. OATE Month 
DECEASED = tah = 


ise Seer Williag Cavender f Barn _Janua 


6. COLOR OR RACE f MARRIED [J] NEVER MARRIED Ba] ® CATE oF errr é AGE [in year 


pie an 
White 


widowed [} oivorceo [] ne 14, 1878. 80 


. USUAL OCCUPATION (Give Kind of work done|10b, KIND OF BUSINESS OR INOUSTRY |11, BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 

during most of working lite, even if retired) 
ired Farmer rcell, Bedford Co,, Ph. USA 

¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ler, (Deceased) Amy Smith _ (Deceased) 


avende 
DSR R aD is ake Hone fe ysQaauistcoEyy aF ad ate: 1, Valley Road 
no. | \Mrs. “Su déer_Nerthoratt, Combapland »_Maryland 
18. CAUSE OF DEATH [Enter mnie ‘one couse per line for ( (o). {b). ond (c).] WTeEVAL BFteeN 
. TH SED BY: - 
PART 1 DFAT NEDIATE CAUSE (0) Coronary Occlusion a Sudden 
oe / QUE TO 
Conditions, if any, which oL. Coronary Sclerosis 
gave rise to immediote cavse = 
{0}, stoting the undertying( PUETO 
couse lost. . te 


PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pen} AUTOPSY 
PERF: 


‘ORMEO? 


YES fs) NOX] * 


We. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Par! i of item 1B.) 
PRIMARY () of CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm | 1204. (City or town) ; (County) {Stote) 
Hour 9, m. While Not while foctory, street, office bidg., etc. i: 
p.m. 19 ot work [] of work [J M 


MEDICAL CERTIFICATION 


21. I certify thot I took charge of the remains described above, held an Autopsy [_], Inspection Inquiry (XJ. and in my 
opinion death resulted from: Naturol couses #), Accident [], Suicide [], Homicide [[], Undetermined manner [_] 


; | 7 
Aa DATE SIGNED 
1Wthee  Seseecluc ts Pe Lee! mp, CHIEF MEDICAL Examiner [7] 


ASSISTANT MEDICAL EXAMINER [7] 
EX 
RAME (type) Benedict ‘Skitarelic, M.D. oruTY MEDICAL EXAMINER] January 5, 1959 _ 
Fle. BURIAL, CREMATION, [226. OATE THEREOF Ce NAME OF CEMETERY OR CREMATORY a LOCATION (City. town, or county) ~ (State) 


REMOVAL (Specif, 
rial /8/59 fairview Christian Cem. Artemas, Fa. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR dab. REGISTRAR’ 7 SIGNATURE 


ohn J/ Hafer, Cumberland, Maryland oat 7 ‘59 Contin oS, Tinta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 000 15 
§ _ CERTIFICATE OF DEATH ray 


1 


Reg. Dist. No. 


i 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


Condit a if ony, which io » » bude, alle 3b obe bp ae on Lwl 2 


gove rise 10 immediote 


ee ies 
eae 
s 8 . COUNTY . STATE 
= sen 2 ALLEGANY MARYLAND || ° W.VA. eed k il 
=£ Be b. CITY OR TOWN {If outside corporote limits, write [¢. LENGTH OF STAYIN Tb || _ ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town), 
o eo eh ae ive Na town) go ~ i 
=< UMBERLA 1_DAY FORT _ASHBY 5S Se ae 
2 3 = a. mae “A HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. Ba ae 5 
5 ES , 
wan. é MORTAL HOSPITAL re Nog) 
5 
2 S 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a tie 
& 2% (Type or print) MARGARET B. CHANEY DEATH JANUARY 15 195) 
S38 
ey 5. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED []] |& DATE OF BIRTH eR eyo NELINDERIL.VEA IPA EDEO UAE 
as FEMALE WHITE wipowep[} _—ooivorceo NOVEMBER 6,1913 hy Faller | DOM. Roe nea 
= & gy 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< 
BES: during most of working life, even if retired) 0 
Re HOUSEWIFE wn Home FROSTBURG, MARYLAND. UsS eA. 
es 3 VART LAN JeSe 
S, a I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
so 
5 
Be LEVI WILSON AGNES Winebrenner 
£8 16, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INTORMANT WARWICK MEMORIAL AVE. 
ae | MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
Ee Do 
28 18. CAUSE OF DEATH j Tine for (0), (6), . INTERVAL BETWEEN 
53 PART I. DEATH po Neal a ii it En ONSET aaa 
Sag DEATIMMEDIATE CAUSE fo) A eae 72 hb) 
se DUE To 
> 
e-) 
3 
2 
& 


couse (0), stoting the under- ( CUETO 


lying couse fost. {c) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed w 
he haspital ar attending physicia 


iy 
2 
g 
. 
£ 
S 
€ 
§ 
$ 
3 
ae 
Eo 
gs 
-v 
Ewe = 
ry 5 e RS Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. pee hee 
2=5 = 
+" ) fz te 
4 ~|< YES noQ 
ge6 & Quant SAL 
ee e = | 200. ACCIDENT WAS _UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Part Il of item 18.) 
2Soec = 
ae & oR CONTRIBUTING LI CAUSE OF DEATH 
Zee © { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
336 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f, (Cily or town) (County) {Stote) 
a: 3 Hour 0. m. While __Not while Ipod ntesicottree bia’ /etc.))) 
35 E = p.m. Ww jot work (} of work [} r 
Lbs : = 
ae 21. | certify that | attended the deceased from...» 14-____- WSL, to £2 487.., 12S L that | lost sow the deceased 
ze. 4 jas 
4 a verano. 2. _ 2823 Loe > Se TpEsiatse and that death occurred at_3.03 Am, from the causes and an the date stated abave. 
= zs ADDRESS (Street, city oF town, stote) DATE SIGNED 
° 
3 ACTUAL S + \ n 
peas SGWature___-Ca) ether 7 Sete iw A tH Ms Cles So See Re ee (ASST. 
£520 
sais / Nanettyes___DRe WILLIAM Ps IAMES 
saie ype 
iced 
£309 Zio. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, of county) (Stote) 
~5 8° REMOVAL (Specify) Ma: 
a Ty. 
Egat Buria 1/17/59 Wrostburg Mem. Park Frostburg, Maryland 
Lal 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
VS AIS (4) John J, Hafer, Cumberland, Maryland 


15M 10/57) pate JAN 7 9 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00016 
b stl MEDICAL EXAMINER'S CERTIFICATE OF DEATH ices 
‘eg. Di: 2 
HEALTH EPT: 1, PLACE OF OFATH 7. USUAL RESIDENCE (Where deceosed lived. If inttution: Residence before edmission) 
Mii *coe"" aliegany marnano || oS] Hannsylvania coy Bedford. 
b. CITY OR TOWN [it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL food aie nearest town) i) 
EITErS lie Londonderry Township yo x._ 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS i 15 RESIDENCE 


Hyndman RD{l ST) wok 


7 yes) No 
3. NAME OF Middle lot “0A Month, 
(Type or print) Clarence "Pesdes: Clites DEATH Jan.22, 1956 


5. SEX 6. COLOR OR eh MARRIED] NEVER MARRIED Oo 8. DATE OF BIRTH i AGE (to peor IF UNDER 1YE, reas IF UNDER 2 uM HFS. 


Male White |woowot  oworceog | Jan.31,1904 = Bs sil = “Min. 


100. USUAL OCCUPATION Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) F CITIZEN OF — COUNTRY? 


during most af warking lite, even il retired) 
Railroad an RDCL,Pa. |} USA. = 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Catherine Witt —_ 2 


d Clites 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


TE, WAS oECEASeD Wek NO 3. "ARMED FORCES? 
| 405-10 Annie M. Clites, Hyndman, Pa RD#1_ 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (<).] INTERVAL BEtWEEW 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Asphyxiation 
TTR DUE TO 


Conditions, it ony, which (ol Hanging 


gove rise ta immediote couse 
the underlying{ OVE TO 


Ns fe) —s 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART mr WAS J AUTOPSY 


Page 
files. 


t Health, 


é 


If ony deloy is necessory, please 


in pencil in Item 18. Give Poges 1, 2. and 3 to the funeral dir, 


ent within 72 hours after dea’ 


File pages 1 ond 2 with the Sto! 


MED? 
YES o he & 


“pending 


led ta the Chief Medica! Examiner's 


20a. EXTERWAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Par! I of item 18.) 
PRIMARY Ehor CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or fown) (County) ~ (Stote) 
Hour 9, m. While Nat while foctary, street, affice bldg. etc. 
p.m. 19 at work ["] of work 


MEDICAL CERTIFICATION 


21. I certify that I took chorge of the remoins described obove, held on Autopsy O. Inspection X¥, Inquiry [X], ond in my 
opinion deoth resulted from: Noturol couses [J], Accident [], Suicide ie.§ Homicide (J, Undetermined monner (_] 


XX 
7 ia 
ACTUAL DATE SIGNED 
settee Aeasecl ae 0, Lae ZL. 0 ) any, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER [_] 
Nauetied Benedict _Skitarelic, M.D. DEruTy MEDICAL EXAMINER = Tan, 23, 1959 
Tio. BURIAL, CREMATION, |270. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {chy,tewn. Rune i “(storey 
iia” Jan 26,1959| Porter Cenetery [fiyndmany Pas RDis1 


RAL DIRECTOR. ADDRESS [ REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ndman, Pa, cawAN 2 7°59 Cuttun §. Fiesta 


IR: Page 3 shauld be wsed os a burial-tronsit permit. 


2, writing the word 


a 


TO FUNERAL DIRE 


ar its designated'agent. priar ta burial, cremation, of removal, ond in 


execute the ce 
4shauld be farw 
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R STATE 


LTH DEPT. 
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in 72, hours ofter deoth. 


File pages 1 and 2 with the Sto} 
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& 


miner’ 


writing the word ‘pending’ 


fa the Chief Medicol Exa 
R: Page 3 should be used os a burial-transit permit. 


TO FUNERAL DIRE) 
ar its designoted' ogent, prior to burio!, cremotian, ar removal, ond in ony event 


execute the cer 
4 should be farw, 


VS. ASME 
SM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eqn 1? 
teil EXAMINER’S CERTIFICATE OF DEATH ae : 


1, PLACE OF DEATH : = me 2. USUAL RESIDENCE (Where dececsed lived. If inttilution: Residence before odmitsion) 
°. peony TE 


Spay J MARYLAND *feryland_ b. Col + 


b. CITY - TOWN (It evtside corporate fimils, write RURAL £ LENGTH OF STAY IN Yb c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neores! town) 


tot gid as ose) 
Ww Ellerslie 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give stree! oddress) e STREET ADDRESS " . 1S RESIDENCE 


yes] No ww 


|. NAME OF Middle ~ a. Date a A as 
DECEASED ; pest | pe ‘ear 


Ores ora) _Anna B.. Conner peminr’ Sails . 1359 _ 


. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE (im yoo [IF UNDER 1YEAR] IF UNDER 24 HRS. 
fon Dum-aer Months | Days | Hours | Min. 
* widowed [7] Divorced [} 


emahe 66. ll 
We. USUAL OCCUPATION ee Jind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. “BIRTHPLACE (Stote, ‘or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite. even if retired) 


Housewife Ellerslie Md, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Emmanuel Low. Sarah Witt. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY = | 17. INFORMANT Addren 


{Yeu ne, er unknown) {if yor, give wer or dates of service) 
no | —None._|George Lester Conner, Ellerslie Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). J 7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 


aa ), IMMEDIATE CAUSE (o} Coronary Occlusion 
“UAd./ DUE TO 


Conditions, i ony, which) Coronary Sclerosis 
mmediote couse 
the underlying, OUE TO 

couse lost, — i? ae @. 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. -. AUTOPSY 


ERFORMED? 


fe O No ew 


200, ree CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Pott I or Port Il of item 18.) 
Re ioe ore nes Qa 


Cat 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, or. (City er town) (County) —_—*(Stotey 
Hour 6. m. While Not while factory, street, office bldg., etc.) 
p.m. ot work [] ot work [J i 


21. L certify that | taak charge af the remains described above, held an Autopsy (my, Inspection ay Inquiry ip. and in my 
opinian death resulted from: Natural causes X. Accident []. Suicide [i Hamicide (J, Undetermined manner (] 


ACTUAL a. DATE SIGNED 
15 aD ere act Le =, Met c_/ mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7} 


Nawetye) Benedict Skitarelic, M.D. DEPUTY MEDICAL EXAMINEREX Jan.lO, 1959 


MEDICAL CERTIFICATION 


Zio. BURIAL, CREMATION, om DATE THI ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (State) 


“Ruri _ [Leib 52. Porter Cemebery Hyndman, Pa. RD#1 


23, FUNERAL Buriat $ v4 RE ADDRESS 4a, REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
LF QHARS ae Pa. oate_ JAN 1 3 59 Cortina fb, "ioe 


TO HOSPITAL OR ATIFUDING PHYSICIAN: The law requires tho! the death cerlificote be executed within 24 hours after death. Poge 4 


director, 


®: 


cr 


I 


ian and completely filled in by the 


Then please remave carbon papers. Pages 1 and 2 sh 


I, cremation, or remaval, and in any event within 72 hours after death, 
phe 
> 
\ 


d for use as the burial-tronsit permit. 


After this certificote has been signed by the attending phys: 


« hospital ar attending physician. 


a 


3 
cae} 
er 
Bese 
£aue 
2335 
oes 
ofa % 
eee 
s2 a2 
Egat 
= 
Vs AIS (4) 
18M 10/57 


filed with 
) 


} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 9 1 Py 
10 — CERTIFICATE OF DEATH ‘cation HE 


ty Sone RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Maryland b. COUNTY Allegany 


€. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


___ Cumberland 


1, PLACE OF DEATH 
o. COUNTY Allegany 


b. CITY OR TOWN (IF outside carporate limits, write {¢. LENGTH OF STAY IN Ib 
RURAL ond Oey pat town, ey 
and 


d. NAME OF ie _ not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION i ON _A FARM? 
Sacred Heart Hospita 519 Williams Street ves) No 
3. fod First Middle lost 4 Bent Month Osy Yeor 
{Type or print) Elbert Cosgrove) Siam Jan. 17 19 


5. SEX 6. COLOR OR RACE } 7. MARRIED ey NEVER MARRIED [] | 8. DATE OF BIRTH a init: fotos 4 If UNDER 1 YEAR] IF UNDER 24 HRS. 
epithdey} | Month: H Min. 
Male White = |wiowrQ _oivorceo) Me a AS, IESG 69 2} jours | Min, 


12 CITIZEN OF WHAT COUNTRY? 


U.S.A. 


100. USUAL courant {Give kind of work done] 10b. KIND OF BUSINESS OR a TRY | 11. BIRTHPLACE aie of foreign country) 
f) ee ke if retired) B a io) aid sn dy kK Wy R 


13. FATHE! Tia. o_- S MAIDEN NAME 

1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addi 

Re ace (yes, give war or of service) phe. ee sc) ‘3 7 la Q 
c/n Waa Neb. at, Yad 

18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {c}-] 


PART I. DEATH WAS CAUSED BY: ¥ 
IMMEDIATE CAUSE {o} 


// 
LL a x ot DUE TO 


INTERVAL BETWEEN 
IN iD DEA; 


Conditions, if ony, which ib) 
gove cise to immediote 


couse (0), stoting the under- UE TO 
lying couse lost, te) 
3 Past IN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AuTorsy 
9 ee Tea ME 
i 
S ves] NO GL — 
& | 200. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S| OR CONTRIBUTING L) CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
a Hour o. m. While Not while. factory, street, office bidg.. ete.) 
= p.m. 19 Jot work [J ot work i 
7, 
21. | certify that | attended the eet from, =. . 19, of at | last saw the deceased 
alive on_. = ef ead death aeariedl ot. Wké , fram the causes afd on the date stated abave. 


oO) ADDRESS (Street, cityar town, stote DATE SIGNED 

ACTUAL 

SIGNATUR br « ao TT M.D, LLG baat ee Ch Bf t:L85 
AME (Type) J’ 


pn a OF — -GPeeEr- Sh 


[F20. BURIAL, CREMATION, | 2b. DATE THI i Te ‘2b. DATE ay EREOF AME pry CEM METERY OR CREMATOR) OR CREMATOR Td. tec Gy town, pr county) . Be 
OVAL Speci 
YY als s7 Amr « nib tee ), 3 


23. os RAL DIRECTOR’ SIG) Se. Sema Q 240. REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 
Sulina om Cente 14 pateJAN 2.0 '59 Clie sr Het 


‘al director, 


e filed with. 


te 


0 


Pages 1 and 2 sh 


Then please remove carban papers. 


‘or attending physician. 
After this certificote has been signed by the attending physicion and completely filled in by the 


hed far use as the burial-tronsit permit. 
burial, crematian, or remaval, and in any event within 72 hours after-death. 


may be retoined bi hos 


TO FUNERAL DIRECT) 
page 3 should be 
the registrar priar 
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VS ATS (4) 
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pet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ngo19 
11 CERTIFICATE OF DEATH a be 


1. PLACE OF DEATH 2 being cones (Where deceased lived. If institution: Residence before odmission) 


0. COUNTY ALLEGANY marrano |} STATE ove anin » COUNTY ALLEGANY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond Bj e neores! town) 


CUMBERLAND 25 DAYS x CUMBERLAND 


d. na ed HOSPITAL (If not in hospitol, give street oddress) . STREET ADDRESS. peg ge 4 
MEMORTAL HOSPITAL RT. #4 Uihdtown Rd. west) No] 


3. NAME OF First Middle 4. DATE Month 3 Yeor 
(Type or print) §=Sapah MILDRED COUSINS DEATH JANUARY X19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED LX NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE is oa IF UNDER + YEAR| IF UNDER 24 HRS, 


FEMALE WHITE wipoweo E] —_—sobivorceo [J BEGIN te, 1908 


10a, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [11. RPE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


HOUSEWIFE MARYLAND Cumber land UsSeAe 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


JOHN WOODS {isutPieN: Anna Shifflett 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT WA RWI CK dds MOR: i} AL AVE = 


ee | es ce MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse-pes line for (a), (ey ; INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: 7 , ONSET AND DEATH 


4 [ Aw 


Conditions, if ony. which 
gave rise fo immediote 
cause (0), stating the under- 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) |19. WAS AUTOPSY 


PERFORMED? 
yess) no) 
200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¥ or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [206 PLACE OF INJURY (Home, form, | 20 {City oF town) (County) (Stote) 
eG kein: While Nor While foctory, street, office bldg., etc. HH 
p.m. 19 lot work [J of work [J 


21. | certify that)! attended the deceased from. BALL LEBEN: Bae See, Bens, We-=5 that | lost saw the deceased 
alive on LS : s d that death accurred ale, fram the causes ond an the date stated abave 


. 4 4 . ) ADDRESS (Street, city n, stote) 
ACTUAL " : Z 
SIGNATURE — / Aho: en bee ee 7 Le A an ‘ 


RaseMnR Rid. WILLEAMS 


7 BURIAL, CREMATION, [2Zb, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (State) 
Buraal” |[I-10-59 Davis Memorial Cem. Qumberland,Md,. 
baa vay PIREETOR SIGNATURE 3 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ales Fy ocarpelli Cumbé?'faind, Md. 
rd are JAN 13°59 | Coven £ Heine 


MEDICAL CERTIFICATION 


MARYLAND stATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
") 12 CERTIFICATE OF DEATH vec om COZ 


— 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


Saeed ©. COUNTY 


director, 
filed with 


Y marviand || °F ARYLAND ». county ALLEGANY 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b 


CUMBEREAND” hh MINS. 


<. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


2) CUMBERLAND, 


& 


DATE SIGNED 


hi 


~y ADDRESS (Street. sity oF tow, state) 
we, 23Green ST) Ci LU SiuaSY 


Natives) DR. LELAND RANSOM 


220. BURIAL CHEMATION, [2Zb. DATE THEREOF 72. NpMy OF CEMETERY OR CREMATORY 728. IDCATION (City, town, o county {Stote) 
Biel |WAbt/S$7 Lk Dorp (ar: Vette: Le 
23. FUNERAL DIRECTOR'S SIGAATYRE ADDRESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) Se Pada he el he s f. Za) a parefflN 2 9 '59 Crt Lo Feretads, 
am imate vay * 


may be retained b 
TO FUNERAL DIRECT, 
poge 3 should be 
the registrar prior 


~ 
a 
« 
rs 
EY 
7 
é = SS dé. pale ea ace (tf not in hospital, give street oddress) d. STREET ADDRESS: ©. err re 
° og f 
2 5S MEMORTAL HOSPITAL {627 ELWOOD STREET we wo 
o e¢ 
2 £5 3. NAME OF Fint Middle Lost 4. DATE Month Dey Yeor 
De DECEASED OF 
a 28, {Type oF print BABY GIRL COYLE beam «JANUARY 25 8 4.59 
i = 
=e BS 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED. B. DATE OF BIRTH 9. AGE, (in yoon IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
= s a Y] Month: 
a Se FEMALE WHITE  |wivowen DIVORCED [7] JANUARY eS), 1959 ie Ne eas iI 
aes 3 £ — ||_] >. USUAL OCCUPATION (Give kind of work done] 108. KIND OF BUSINESS OR INDUSTRY11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = luring most of working life, even if retired} 
2 885 S.A 
gE ved CUMBERLAND, MD. U. S. AL 
eo ete Sz 
3 i 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 = 
© 686 
S$ Bes JAMES E. CDYLE MARY M KILDUFF 
= 2 2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= £8 Pe rR erty |. Reyes es or er omer ct srrch 
8 fe RLAND, MD 
gage gil MEMORIAL HOSPITAL CUMBERLAND, é 
s ct 18. CAUSE OF DEATH [Enter only one couse per line for (0}, {b}. ond {c. INTERVAL BETWEEN 
‘J ar th ONSET AND DEATH 
3 20% PART I, DEATH WAS CAUSED BY. ale 
£ z § = a % _. IMMEDIATE CAUSE {0}. 
5 fe? Vales DUE TO 
> 
= Sze Conditions, if ony, which wo 
B BES gove rise to immediote 
Se pee couse (0}, stating the under. DYETO: 
gz g%52 lying couse lost. (9. 
esce ying coure lost. 
z ct +4 6 os 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH al NOT TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} |19. POR 
a of a.) r e .: 
‘wtsse 86018 emmure Scyaration o OCC ast wee? | 
Focss © [200. ACCIDENT WAS UNDERLYING C]__ | 20b /ESCRIBE HOW INJURY OCCURRED. {Enler noture of injury in Port | or Port Il of item 18.) 
2 ae & | OR CONTRIBUTING (1) CAUSE OF DEATH 
q S ao = 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sloe G's & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) Coun Stole 
els og v f {County} {Stote} 
Es 33 3 Hei? 6. (White 3 Nal stile foctory, sireel, office bldg.. etc.) ! 
py ey Jat work [] ot work H 
@oe.s = (zauh 
ea j 
g gE3s 21. | certify that | attended the deceased from. AS JOV)_, 1991, ta__ AS SO, 19.577 that | lost saw the deceased 
< . 
2 ioe live an_ ---. and that death accurred at._ 2S" - 3 OR, fram the causes and on the date stated abave. 
= 
< 
«x 
° 
- 
z 
a 
6 
=x 
° 
e 


15M 10/57 ) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 000 eu | 
12 CERTIFICATE OF DEATH 9a AO 


ll 


SS 
> 3 7 . 1. PLACE Crarenre & lacie RESIDENCE (Where deceased lived. if institution: Residence before admission) 
He hi = COUNTY“ ALLEGANY marveano || °°" MARYLAND & COUNTY ALLEGANY 
x) ie b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
man ond give Aa town) Pee 
wa MBERLA DAYS || 2_ CUMBERLAND, 
ey dé ae e HOSPITAL wd nat in hospital, give stree! oddress) d. STREET ADDRESS e. Fogg 5 
“ FEMORAL HOSPITAL 901 GLENMORE STREET ve L) Now) 
& 3. bate First Middle Lost 4. a Manth af Year 
Fe eee MARY ELIZABETH — CRUTHERS Sam JANURRY = 28-9. 59 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [L) NEVER MARRIED [-] | &. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
& i irthday) in 
FEMALE WHITE _|wiooweo if wore) | OCTOBER 31, / i rae bee (eee 


12. CITIZEN OF WHAT COUNTRY? 


UsSeAe 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. mae SYA (Stote or SL) country) 


during most of epee. even if retired} CUMBERLAND, MD. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I STEWART Sy ae eee ANN NORWOOD 


Then please remove carbon papers. 


1/28/5 


SGN ATURE By wv eaten 


means OR, JAMES HALLINAN ___ Cumberland, Maryland 


ro SL RLAL CREMATION. 7b. DATE sy ‘Tic. NAME er 5 EMETERY OR CREMATORY Td. y ATION City. towgr or county) {Stote} 
pep ove if 
; 4 rm teal OF 


rf 
= 
> 
2 
= 
Uv 
2 
ee 
7 
2 
a 
§ ee 
8 
Boat 4 
2 
é é 
eh 
S 
bd > 
£23 bi sal Linnean 16. SOCIAL SECURITY NO. |17. INFORMANT WARWICK °MEMBRIAL AVENUE 
fk 77o>~2-. | MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
3 8.8 Ma CAUSE OF DEATH [Enter onl, Tine f b). ond {c). INTERVAL BETWEEN 
s 5 PART t. DEATH a peta Be ae at Bo ae 
Cined + MM OUMMEDIATE CAUSE (o)_ Myocardial failure wk. 
3 : Y20.0 DUE TO se Hi 20 
mee ae Oe F Arteriosclerotic Heart Disease yre 
= 3 o gove rise to immediote DUE To 
See couse (o}, stoting the under- 
geese fit Sie ae Generalized visceral failure 
3e5o z Paxt 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOFSY 
Sols = - — 
S338 & Advanced age SL) No#) 
reas = Bio. ACCIDENT WAS UNDERLYING gu | 22 DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port WI of item 18+ 
BD a 
eee5 © ] (IF EITHER, NOTIFY MEDICAL EXAMINER) none 
BesEee 
osss < 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) {Stote) 
Bt ge fay Hour 0. m. none P yiie Not zn factory, sreet, office bidg., ete.) { 
= = 4 = jot worl of worl t 
= 85 
sf 2a zat are that | attended the deceased fromD@Ce. 2H, __ ral’ “¢ wanuary 2... 19.22 that I last saw the deceased 
2.2 
r << 5 alive ae B84 19. 19. Os ond that death yaccurred at 2 345_Ay, from the causes and on the date stated above. 
a SB: DATE SIGNED 
a a 
a 
a 
a 
= 
3 
2 
© 
ie 


may be retained 


TO FUNERAL DIRE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death: Pa 
poge 3 shauld be 


Are DIRECTOR'S hs a Dao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS ANS (4) 9 com é 
15M 10/57 pare WAN 3 0 '59 Chee Face: 


€. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 2 
14 CERTIFICATE OF DEATH 000 


Reg. Dist. No. 


2 oe teen thd (Where deceased lived. If institution: Residence before admission) 
a. 3] b. COUNTY 


MARYLAND ALLEGANY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Od CUMBERLAND 


ond 


director, 
e Filed with 
© 


1, PLAGE OF DEATH 
EUs NY MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. 
RURAL and give neares! fawn) 
ee ie LA ND | 5 DAYS 


& 


ecuted within 24 hours ofter death: Poge & 


£2 od. NAME OF HOSPITAL sf ah d. STREET ADDRESS e. 1S RESIDENCE 
£5 fp OR INSTITUTION oe ae erin, / 10 EUCLID PLACE ON A FARM? 
ae : MEMORIAL AND WARWIC {ves No 
£6 3. NAME OF First Middle Lost 4, DATE Month = Year 
pH DECEASED OF 
ie (Type ar print) HENRY E DAVIS DEATH JANUARY 19 
> S. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED (| ®. Date oF siete 9. AGE (In jeer In NDE TYEAR] IF UNDER 24 HRS. 
oe tI Mi 
cn MALE WHITE |wowen —owvorceo J JUNE bex6, 1903 55 vane - 
& & s. 100. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
Sot during mast of warking life, even if retired) 

ee elly-Springfield| CUMBERLAND MARYLAND UsSeAe 
e Meta o e —= 

3 2 8 s I 3, FATHER'S NAME ire Company 14, MOTHER'S MAIDEN NAME 

5 ms 

$ See WILLIAM F. DAVIS REBECCA PROFIT 

& é 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. | 17. INFORMANT Address 

8 ofs cent | same MEMORIAL HOSPITAL CUMBERLAND MARKLAND 

2 £8-e 

= - = = 

Oo eee 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] ene INTERVAL BETWEEN 

Hees Sy 

Do 2645 PART |. DEATH WAS CAUSED BY: a ML Bi ys ey wes d ONSET AND DEATH | 

ae oe IMMEDIATE CAUSE (0). ce é ws 

— ££ 0 + ‘ 

& Ses t nf DUE TO 

o 3 (6) { 

eed me, . s ey a : + 

3 Ree gore rie ta immediow | | QE Cte et 

5 ge couse (a), stoting the under- ( DUE TO 5 x 4 

Teese lying couse lost. ak ae ae pat pt ar te ae a 

2S aue pian gicbuse lait. Cie 

2798 3 e Zz Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY/NCT RELATED TO THE TERMINA| ISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

aestc \ {2 pe ee PERFORMED? 

2 = = = Ss 

£asss 3 yes) no} 

PeZs & 200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port 1 ar Part It of item 18) 

= 4 IN DEATH —s 

2 c & 2 i} © | (IF EITHER, NOTIFY MEDICAL EXAMINER) % 

Yszss 5 Pc TIME OF INJURY “Manth, Dey, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY More, fer 120% 120F. (City or town) icaowyy’ (tate) 

vere 25 3 How ame = White 4 Not vile factory, street, affice bldg., etc.) ' f 

a 3 = a5 = jo worl of worl —— 

wena > 

ZR 3 21.1 pays that J attended the deceased fram._/_/_7_ (SEP LEY Tone cl. 2 acs ey hoa ae Sh Ya ithot | last saw the deceased 

eae 

S rs <s 3 alive tay Ag we 12 p- add that death accurred at_9.230PM, fram the causes and an the date stated above. 

we a! 4 f 

E =: “a ADDRESS (Street, 7 actin: stole) 

<a ACTUAL , = 

oa BS SIGNATURE Ey lag a Ane ZMD. Lah os Poin 

£aRa —_— 

ao > * PHYSICIAN'S _ . . 

Seg2e A ter _R., Williams M.D. 122 So. Yentre St, Cumberland, ,aryland 

BROS 220. BURIAL. CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 228. LOCATION (City, town, or county) (State) 

9>5 8° paper) me a 

= on Sy Buri 1/13/59 Zion Mem. park umber land aryland 

oFo fs * 

- & 23. FUNERAL DIRECTOR'S SIGNATURE ab, REGISTRAR'S SIGNATURE 


ADDRESS ‘240, REC'D BY REGISTRAR 
Tenis Qk John d. Hafer, Cumberland, Maryland oaTedAN 15 '59 


Crblnn & Peak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 0 93 
CERTIFICATE OF DEATH Reg. Dist. No. 


= ce 
& 3% 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceaned lived. I institution: Residence before odmision) 
8 85 ° ©. STAI b. COUNTY 
ee Allegany hikers Maryland Allegany 
£ Be b. CITY OR TOWN (It outside corporote je | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporole limits, write RURAL ond give neorest lown) 
° 2 RURAL ond give neores! lown} 
2 & Cumberland 28 hrs. ~ LaValle, 
2 £2 d. NAME OF HOSPITAL (If not in hospital, give street odd Jd. STREET ADDRESS e. IS RESIDENCE 
. =s OR INSTITUTION j ( ‘ ON A FARM? 
¢ BS %-e| Sacred Heart Hospital P.O. Box 143 266 Nat. Hwye ves [] No 
2 5 5 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
= 3- ‘ S 
S g 3 {Type or print) Robert Aloysius: Davis DEATH January 25 1959 
ie. se 5. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
soe . Dy ng sey) Hours] Min. 
me Male White winowen[] —_ivorceo{] | Oct. 11,1896 ae 
£ €&. Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8st during most of working life, even if retired) - 
E ped Roofing Co. Mere Tri-State Roofin Maryland U.S.A. 
e3 o 3 s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
§s5 a 3 
ees Edward Davis Margaret Cordial 
e Soe 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Md 
3 8 E 2 J (Yes, ieee) (Mf yes, ove q or datgy of tervice) i ° 
& pts es, | WW. #2 233-05-3054| Mrs. Margaret MJ;Davis 266 Nat, Hwy. La Vale, 
3 £8 5 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] INTERVAL BETWEEN 
vo fay PART I. DEATH WAS CAUSED BY: 
oo 52 IMMEDIATE CAUSE (0) erioscle 
5 fee 4 ae] DUE TO 
2° Ss Conditions, it ony, whi 
2 . if ony, which « 
Ss RES gove rise to immediote me 
1 oe isve couse (0), stoting the under. ( DUE TO 
S Saas tying couse lost. td 
25% tuitig celselloet: 
4 ig a 6 iz 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. pete Mia! 
2Rozo ple 4 
eage3 “)S| Cholelithiasis. Chronic duodenal ulcer ves 0 
EZEGtEteE o 
Foose = 200. ACCIDENT WAS UNDERLYING [J _ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Wl of item 1B.) 
Bere & J OR CONTRIBUTING D CAUSE OF DEATH 
< § x eS 5 U J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zs5es & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Store) 
Sslgo Fay Hour 0. m. While. Diet white: foctory, street, office bldg H 
= 2 : é £ ae 19 Jol work [1] of work [J H 
ase ¥ 7 q 
gei5 21. I certify that | attended the deceased from_ 10 = 8 ay .1B9._thot | lost saw the deceased 
an a rae alive on 308 . fram the causes and an the date stated abave. 
3 ss: ADDRESS (Street. city oF town, stote) DATE SIGNED 
A cc ACTUAL 
“Be 3 2 SIGNATURE noO2 Greene Ste 
aay he 
2435 PHYSICIAN'S 
Zegse | | [RAR lin, M.D. 62 Green. Street Cumberland, Mde 
% 83°93 Fo. BURIAL CREMATION ‘2b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, or counly) {Stote) 
>D sa Vv H 
ae Bieta 1/5/59 S. S. Peter & Paul's Cumberland, Maryland 
= = 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) He Wayne George Cumberland, Md ‘ 5 
GR A? th ‘Felabavé 8 uf rs OAMAN G '59 Qathug £4 od 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q ooze 
. CO) 
16 CERTIFICATE OF DEATH 


as: Reg. Dist. No. 
se 
ge 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If ialittion: Residence before odminion) 
& °. Cou b. TY 
£2 ALLEGANY MARYLAND "WEST VIRGINIA ° CON 
Bu b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN [IF outside corporate limits, write RURAL ond give neorest lown) V 
ef RURAL ond give nearest town) 
. CUMBERLAND 1_DAY KEYSER x 
ig d. NAME OF HOSPITA| Lin hos give street ress] d. STREET ADDRESS IS RESIDENCE 
* OR INSTITUTION MERio ij 636 "RE ° ON -A FARM? 
> , ARWICK ALA ROUTE #2 ves] nol 
2 
3. NAME OF i ; ‘4, DATE 
2 DECEASED ee Middle lost DA Month r Year 
3 iad sabia) BABY GIRL DOLLY OEATH JANUARY | 19 59 
: 5. SEX 6, COLOR OR RACE |7- maRRiep [] NEVER MARRIED [Xf | 8. CATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


lost hides) 
yes. 


tin, 


FEMALE WHIBE |wioowe ty ovorceotO | JANUARY 17, 1959 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


during most of working life, even if retired) 
CUMBERLAND, MO. 


14. MOTHER'S MAIDEN NAME 


ELEANOR Me MILLER 


17. INFORMANT Address 


OSL PUTA, = asia MD, 


18. CAUSE OF DEATH [Enter only ane cause per line for fa), y ond (c).} ee INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


rh DUE TO 


Conditions, if ony, which (bh fad {On A bo ier) (Oe ws 
gove rise to immediote 

couse (a}, stating the under. ( DUE TO * 
lying cause lost, a cor Gen Ko. 


Pary Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ IT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. Mie 
yes] NOT] 


‘260. ACCIDENT WAS_UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. {City or tawn) {County} (State) 
Hour 9. m. While Not while factory, street, office bldg., hy 
p.m, 19 Jot work [-] ot work 


12. CITIZEN OF WHAT COUNTRY® 


U, Ss Ae 


13. FATHER'S NAME 


ROBERT L. DOLLY 


15. WAS DECEASED EVER IN U. 5. ARMED ine SOCIAL SECURITY NO. 


heat 


(es, no, 6F unknown) UF yer, give war or dotes of service) 


that the death certificate be executed within 24 haurs after death: Page & 


ires 


ician. 


The low requi 


tal ar attending phys 
MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and campletely filled in by th 


ched far use as the burial-transit permit. Then please remove carban popers. 
rial, cremation, ar remavol, and in any event within Wa ofter death. 


$ 24 net that | attended the deceased from. Dt age oers 19.3252, ae -. 12.8 “that | last saw the deceased 
a alive an____/ EAS em aes 2 + death occurred atlas 5pm. ‘ram the causes afd an the date stated above. 
‘ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S 


Name (Tyeel__DRe We Fe WHITWORTH. 


220. BURIAL, CREMATION, | 226. DATE THEREOF 
jy 8 poe) ify) 


22d. LOCATION (City. town, or county) (State) 
NK LA ASH LOnNK 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oaraJAN 21 '59 vent oS Aad, 


may be retained fr, 
the registrar prior ta b 


TO FUNERAL DiREt 
page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
4 hi 


VS A15 (4) 
15M 10/57 


oat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ores 
CERTIFICATE OF DEATH a 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission} 
o. STATE b. COUNTY 


th 


wil 


a, COUNTY 
Aliegany 


MARYLAND 
b. CITY OR TOWN (If autside corporote limits, write 
RURAL ond give neores! town) 


LENGTH OF STAY IN 1b 
umberlan 


‘d. NAME OF HOSPITAL (if not in hospital, give street address) 
OR INSTITUTION 


Memorial Hospital 


4 
i ) Tptace oF DEATH 


d give nearest town) 


e filed 


¢. CITY OR TOWN {If outside corporate limits, write RURAL o 


X_Rural, Cumberland 


yd. STREET ADDRESS e. IS RESIDENCE 
d ON A FARM? 
Meadow Dri < ‘es E) Nome 


rob director, 


in 24 hours ofter death: Page 4 
&::. 


After this certificate has been signed by the ottending physicion ond completely filled in by th 


Pages } ond 2 sho 


3. el ead First Middle Lost 4. gd Month Doy Year 
Tape srapticah Frank Howard Duckworth | bem Jan, 15 1959 
S. SEX & COLOR OR RACE |7. waRnieD BR] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Mal Whit fast birthday) [Months] Doys | Hours] Min. 
a ite wivoweo [] pworceo] | Aug. 7, 1880 i (: aa 
100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 

ZT Laborer ounty Road Dept Bloomington. Nd 
i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Nelson Duckworth Mary Yonker_ 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, 20, oF ynknown} (UF yes, give war ar dates of service) 
Mrs. Frank Duckworlth Rt. 5 Cumberland, Md. 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond ().] INTERVAL BETWEEN 


PART ?. DEATH WAS CAUSED BY: oe ae 


IMMEDIATE CAUSE (0). 


Then pleose remove corbon papers. 


. oF remaval, and in ony event within 72 hours ofter déoth. 


: 
— 
2 

5 

3 

3 

2 

3 

° 
fo 
a4 

oO 
2 
3 

8 
= 

oO 

8 
nod 
2 
5 fp DUE TO 
= < Conditions, if ony, which (o a. 0: osis 

3 E gove rise la immediate 
3 & cause (a), stating the under- (DUE TO 

Sees lying cavse lost. ta 

ees i Nene Us 

3336 é Peat I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOPSY 
Beas g 
vise 4 emia ves) No 
- ot3 © |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Wl of item 16) r 
2$st & 1] OR CONTRIBUTING CI CAUSE OF DEATH 
Zese & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sores S 20. TIME OF INJURY” Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (Cily or tawn) (County) (Store) 
E5205 6 Hour a.m. While Nat white factary, street, office bldg., ele.) | 
zs 5 = p.m. 19 lat wark [] at work [J 4 
@E,es ‘ , 
23 ae 21. | certify that | attended the deceased from_January 8, .. 9.59. to_January.-15_.. 19._SQhat | lost saw the deceased 
z he F 
eas 3 3 alive on_____. danwary-1 et ond that death accurred ot_.8230pm, fram the causes and on the date stated above. 
Fa -: } ADDRESS (Street, city ar town, state] DATE SIGNED. 
<2 a ACTUAL 
xpess ,| [Signatur 5Q Pershing Street. 
Ocapa | 3 4 Fe SS 
22535 PHYSICIAN'S 
fess NAME (Type)__Samuel My“Jacobson, M.D. CumberJand, Marylan@ ae 
3 a3 2 > Wo, tong 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 

a> ot ec 
Som sip a 18 9 “ A p ss 
e*e2 ria Jan 195 e Bi ark n id 

N52 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ho. RECHARY REGISTRAR | 240. REGISTHAR'S SIGNATURE 

Vs AIS (4 Charles L. George, Cumberland, Md. ie ! anal ah. Te 

1SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q(}(\9F 
te ae. CERTIFICATE OF DEATH 


oll 


bey Reg. Dist, No. , 
8 =( th ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission) 
$8 N77 | ALLEGAN MARYLAND | esTATE MARYLAND COUNTY. ALL EGANY 
Be b. CITY OR TOWN (If ovtiide corporate fimits, write |. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN If outside corporate limits, write RURAL ond give nearest lown) 
Nod RURAL ond give neorest town! 
. CUMBERLAND 4 DAYS O2 CUMBERLAND 
£ 5, d. ORonsT Tuten (i Win hospi Seat ress) d. STREET ADDRESS eS ee ENS 
= GO| _sehorint ah WAGE Libtues 122 SOUTH LIBERTY STREET | ¥5O'xox) 
5 3. NAME OF First Middle lost 4 DATE Month oe Yeor 
% (Type or print) ESTHER E EARSOM DEATH JANUARY 2. 08 59 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9” AGE (In yeor [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
“ ] FEMALE WHITE |wioweX — ovorceoQy | FEBRUARY 15 "4 a pay 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siéte or foreign country) 
dyring, most of working lifg, gen if retired) 
a ; MARYLAND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CATHERINE DRYER 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


SO nn a1 7-28 A LIA EMO IAL HOSPITAL CUMBERLAND MARYLAND 


18. CAUSE OF DEATH [Enter only ane couse PO far (0), (b), ond (c).] ‘ 2 


PART |. DEATH WAS CAUSED BY: > 
IMMEDIATE CAUSE (o] & A. is 


12. CITIZEN OF WHAT COUNTRY? 


U. Se Ae 


LOUIS BORCHERT 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corban pa: 


|, remotian, ar remaval, and in any event within 72 hours after deat 


fter this certificate has been signed by the attending physician and campletely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 haurs ofier death: Page 4 


5 DUETO ¥ 
me Conditions, if ony, which é (eZ. af mie” = 
£ gove rise to immediote 
& couse (0), stoting the under- ( SUE TO —— 
s lying couse lost. te 
5 3 Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 7 
2 S a% yesQ] nogj— 
2 = [200. ACCIDENT WAS UNDERLYING [J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18) 
| OR CONTRIBUTING E CAUSE OF DEATH : 
2 & | (UF EITHER, NOTIFY MEDICAL EXAMINER} >, — 
3 & f20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (Cily or town) (County) (Stote) 
3 ra Hour 0. m. While Net while Teens eee ON e H 4 
3 = p.m = aA 19 Jot work [J] ot work [J 4 oar H 
S25 21. | certify that | attended the deceased fram.____4/_/ &-_ cae com 12X39 1% _...that | last saw the deceased 
° : aol 
Pane 2 alive on___/ > ee and that death occurred at__? >. Pu, frarh the causes and on the dote stated above. 
: Ye Sy ADDRESS (Stree) Zity or sae - DATE/SIGNED 
a ae ACTUAL 5 ns 
Buss SIGNATURE MO. Seco es eset eee Tete: er att lB PLS 
£oRo 
2385 raysicians La 
face Se es a ke ee en 
£3° > 220. BYARAL, CREMATION, | 22b. DAE THEREO) Zc NAME OF CEMETERY OR CREMATORY 2d. LOCATION {(Cityytown, of county) Stote] 
« , 
B2 os PR VALpetity Y\ >; Aaa Ie yy pare 4 ae hy 
ary as x PY gabe 7 2s ez. KS eae. & Vil a: 
io * |PECFUNGAaw DIRECTOR'S SIGIYATIIRE ADDRESS ; 0 2ao, REC'D BY REGISTRAR | 24b. Seren Me 
YS AIS(4) ," "3 {} y i 7 ” Cl itlios Minith. 
15M 10/57 tino Shin Xx. pats AN 2 6 '59 ad 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 027 
‘ 63 CERTIFICATE OF DEATH pea. 


1 bas 2 cela 2. USUAL arte (Where deceased lived. If institution: Residence before admission) 
a Allegany MARYLAND Maryland county Allegany 
8 b. is Nee (1E ars = a limits, wile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If oulside corporote limits, write RURAL ond give nearest lown) 
& rostburg 7 hrs. Kx Frostburg, Rt. 2 
ae d. NAME OF HOSPITAL (If not in hospital, give street oddress) /d. STREET ADDRESS ets Lg 
bod i. ih OR INSTITUTION. f ON A FAR 
hae Miners Hospital Hope Road ves (J NO 
5 3. NAME OF Fiest Middle Lost 4. DATE Month Doy 
3 {Type oF prin Marcus Ambrose Fazenbaker DEATH Jan, 22, 19 99 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE nse IF UNDER } YEAR] IF UNDER 24 HRS. 
" male white wivoweQk] -vivorceo] | Feb. 8, 1874 "BH eet Sea c 
: 100. eee mn dp Maiee kind rl bois 10b. KIND OF BUSINESS OR INDUSTRY | 11. RARE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRYy 
cine meena CpRTTaINESereaL Tah 
ES Retir armer own farm Maryland Uabi Me 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Manuel Fazenbaker Elizabeth Broadwater 


se remove carbon pofy 


be WAS, pie | aad U.S, by wie Fone 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ie = none Florence Fazenbaker, Frostburg, Rt. 2 


18. CAUSE OF DEATH [Enter ‘only one couse per line te (b). ond Ac).] INTERVAL BETWEEN 


5 = 
= ) ILO ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: L ra of S 
IMMEDIATE CAUSE (0), adie, FAthus€t - IF Sol’ g 


ate has been signed by the ottending physicion ond completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 4 


a 
5 
6 
Rg 
© 
= 
fi 5 
a 
= Ss 2 
> ey * DUE TO 30) 
ry ey ae 
ae Conditions, if ony, which w Ly CORT Te Qe. + Llp — e 
Eo gove rise to immediote Z 
gc couse (o), stating the under. ( .OUETO 
e%2D lying couse lost. te). 
Océ ei So 
6 ae Fa Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top | 19. ene 
Sit 6 e 
aes s yes [} NO’ 
ao00 uv 
2 2 5 = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& oe - 
ae ta OR CONTRIBUTING CAUSE OF DEATH 
§ a) © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
os S Ss G [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF Ny) care, 1 20F. (City or town) (County) (Stote) 
5.225 Fas Hour a.m. ~ Whit it factory, street, office bldg. 
ease 2 Ee 0) Hamel El cimectetal re 
Bsoe ; ‘ = = 
gs rs 21. | certify that | attended the deceased fram.__» ticles... rex L, to Paty» EE, 12 lhat | last saw the deceased 
£<¢ 2.2 . 
ete 3 3 alive on__4 We BZ. , él id that death occurres ‘aL ea AGEN, from the causes ‘and an the date stated abave 
y = 7 Aboress (Street, city or town, stote) DATE SIGNED 
pegs SiGNATURE as. ST __.......... Broadway 
Pier = Pe i NAT OnE =e MD oo a a Oe a a os Ree ee 
Bape / 
8485 PHYSICIAN'S 
2z28 ities ___ John B, Davis, M. D. pee is ie a a 
£3°9 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county] Store| 
See WALGER ty, 7 (Stote) 
o 
B2 Fe Burts 1-25-1959 | Mt. Zion Cemetery Garrett County, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
Crt 
ere ad J. R. Durst, Frostburg, Md. oare JAN 2.6 '59 Hug £ Hawa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 00 29 
G2 CERTIFICATE OF DEATH Reg. Dist. No. 


2. Pee ae (Where deceased lived. If institution: Residence before admission) 
Z = b. INT’ 

Allegany MARYLAND Maryland COUNTY Al Legany 

b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ete a Cunber Rt. # 4 Cumberland 


wil 
os 


1, PLACE Of DEATH 
a. COUNTY 


ral directar, 


R unberland 


Poges 1 and’? 2 be filed 


After this certificate has been signed by the attending physicion and completely filled in by ! 


d. NAME OF HOSPITAL {if not in hospital, give street oddress) ‘d. STREET ADDRESS. e. 1S RESIDENCE 
i pe we . ON A FARM? 
Hexico Farms Mexico Farms ves L] No Ee 
3. NAME OF First Middte Lost 4. DATE Month Doy Yeor 
DECEASED | a * OF 
{Type or print) Delvin C. Gainer DEATH Jan. 12, 1959 
5. SEX 6. COLOR OR RACE |7. MARRIEDEAT NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (i yeas IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 net Y) Month: Hi in. 
Male White wiooweo [J vvorceot} | July 25, 1882 vs Neale ee |e port ae 


0a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


th. 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY> 
Phillippi, W. Va. Ue Se Ae 


- 
© 
D> 
5 

a 

£ 
i 
3 

a) 
£ 

S 
a 
3 

£ 
< 

a 

= 

a 
z 

2 
2 
5 
3 
2 

x 
& 
o 

a 
3 
g 


during most of working life, even if retired) 
Retired Engineer Be & 0. Rwye 
‘43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Gainer Arminta Ryan 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yea no. of yptnown) {if yes, give war or dotes of rervice) 


lO, Mrs. Lena Gainer Rt. 74 Cumberland, Md, 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond (ch ] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0) Pro eb (x2) HA hacen c, 


ONSET AND DEAT! 
4 
162,} DUE TO 


Then please remave corban papers. 


Conditions, if ony, which ra 
gove rise to immediote 

couse (0), stating the under, ( DUE TO 
lying couse lost. eo 


g 

5 

B ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to) 19. mia AUIS 

t 45 
fs 

& = | 200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I! of item 18.) 

es & |] OR CONTRIBUTING [1] CAUSE OF DEATH 

5 © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 

on 6 Hour om. iy [While Not while factory, street, office bldg., ete.) ! 

= 2 p.m. jot work [[] at work [1] uF 


BA oY, 19____.,that | last saw the deceased 


21.4 certify that | attended the deceased from___ Wl Pe iN, 12 Kh. rae, 
* ca and that death accurred at_.2 EM, fram the causes and on the date stated abave. 
. ADDRESS (Street, city or town, stote) asa. 


alive Side 12. 
6.123 Uirguia Bue Lite. An 
| frases yertow Hinmelarightwp Cu wberlasd Md cece 
‘Wb. DATE THEREOF 2c. NAME OF CEMETI dey oR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
ele 1/14/59 Davis Memorial Burial Park Cumberland, Md, 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 4 c. MI a 
ye ast) Charles L. George Cumberland, Md. pardAN 1.5 '59 Cz 


hed far use as the burial-tronsit permit. 
burial, crematian, ar remavat, ond in any event within 72 haurs 


he haspi 


‘el 
yy. 

o> 
$3 
Ze 
2> 
ae 
3 

m 


page 3 should be 
the registrar prior 


may be retai 
TO FUNERAL DI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 013 6 4 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 4, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
, COUNTY 0. STATE 


ALLEGANY manana || ° 7“ MARYLAND & COUNT! ALLEGANY. 


pli ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
UMBERLAND 30 MINS. G CUMBERLAND 
d. NAME OF HOSPITA! I, gir 4 [rgss) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION MEMORTAT HOSP vk’ ON A FARM? 
R AND HICK AVE 762 FAYETTE STREET ves F) No 


3. NAME OF Fiest Middl lot [ DATE ¥ 
DECEASED 1 moa 5 er Month Doy feor 


‘al director, 


{Type er print) BABY BOY GARLITZ BATH JANUARY 29 19 59 


5. SEX 6. COLOR OR RACE |7. maRRiED [] NEVER MARRIED ral 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HPS 
fost birthdoy} [Months] Days | Hours] Min. 


MALE WHITE wiboOweD [1] Divorced [] _JAN | ya. 


Wo. ara OCCUPATION ee kind ot work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
CUMBERLAND, MD. Us Se Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


VINCENT LEROY GARLITZ NANCY B HOLLAND 


15. WAS DECEASED EVER IN U. S. ARMED bry oad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Sie AEE | MEMORIAL HOSPITAL CUMBERLAND, MD. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b}, INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: pee: 
IMMEDIATE CAUSE (a) 


QUE TO 


Pages and 2 a: filed with 


& 


that the deoth certificate be executed within 24 hours ofteg death Poge 4 
Then please remove carbon popers. 


Conditions, if ony, which hi 
gove rise to immediote 

couse (o}, stoting the under. ( CUETO 
lying couse last. to 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) ]19. Bate iil 
ves no) 
a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Hl of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form. 5 20f. (City or town) (County) (Stote) 
oUe 0. While Iotiwhala foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work /) y f\ 
G Y - 


H = 
21. 1 certify| that | attended deceased _fr. eh Pe fA Nee wil ithat | last saw the deceased 
ed d that rae at_ 138 dORM, from the causes and an the date stated ab 


icate has been signed by the attending physician and campletely filled in by thy 


nding physician. 


1 or 
MEDICAL CERTIFICATION. 


ched for use os the burial-transit permit. 


alive ee? ey 2 


ACTUAL ks 
SIGNATUR d d fe 


pasta Dy LL Pew hed 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 7ic. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 2, / oF 
Cena h [/3i/fs © va 


23, EUNERAL-DIRECTOR'S SIGNATURE 4a. REC'D BY Sauer 
(ae earl ald ® 


£ 
3 
3 
3 
= 
‘6 
3 
HS) 
= 
= 
= 
s 
= 
rf 
mS 
2 
6 
= 
0 
c 
5 
3 
: 
6 
— 
=. 
5 
" 
ie 
3 
€ 
2 
by 
2 
5 
3 
2 
ae 
a 
5 
oD 
2 
© 
4 


moy be retoined by the haspi 


TO FUNERAL DIRE! 
poge 3 shauid be! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


VS AIS (4) 


15M 10/57, } = pe | ONPER 1 9°59 
x ‘f A f se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
20 ‘CERTIFICATE OF DEATH _ 00029 


Reg. Dist. No. 


1, PLACE e | etal 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
0. COUNT’ MAR a. STATE b. OUNTY 


om 


\ 
f 


Poge 4 


e files with 


yal director, 


ats 
b. CITY OR Nt outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest town) 
RURAL ond give neorest fown) i 


Cumbe and o da ys = 
d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR {bs QUA a / ON A FARM? 


abred Heart Hospi Decatur Street. ves] NOG) 


. NAME OF Middle lost 4. DATE Doy Yeor 
DECEASED OF 


(Type or print) Ae Godlove Sear we! 1959 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED] | 8. OATE OF BIRTH A pict ded 


last birthday) 
ale White widowep [) Divorced [] 6-28-56 


100. CSta OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY* 
during mast of working life, even if retired) 
M d USA f 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Yes, no, oF unknown) | IWF yes, give wor oF dates of service] 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b}. ond (6 ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: wlthntT : ol Ltt fet a ax 


Z IMMEDIATE CAUSE (0] 
~O DUE To 


Canditions, if ony, which ra Anat BA puphi fer 


gove rise to immediote 
couse (a), stoting the under. ( OUE TO 
lying couse lost. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. Monnens” 


yes[] Nol] 


eS 
% 


Pages 1 and 2 shawl 


Hours 


eq 


hysicion and completely filled in by t 


ing pl 


Then please remove corban pcpers. 


5 
Hy 
Z 
s 
o 
5 
Fy 
2 
< 
a 
£ 
= 
: 
a 
3 
3 
x 
$ 
Ps 
_ 
2 
3 
& 
s 
$ 
£ 
| 
8 
Uv 
e 
£ 
o 
é 


jires 


9 


The law requ 


the haspita! ar attending physician. 


20. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porl | or Part Ul of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED —|20e, PLACE OF INJURY fHome, form, 120F. (City or town) (County) (State) 
Haur a.m. While Not while foclary, street, office bidg., etc.) ! 
Pim. 19 fot work [] of wark [J 


21. | certify that | attended the deceased fram.____//Z/.______ We 19S Phat | lost saw the deceased 
alive on and that death occurred ae fram the causes and an the date stated abave 


Ree here My le : 
Of, . P ADDRESS (Street, city or town, stote) DATE SIGNED 


Signature 


After this certificate has been signed by the ottendi 
MEDICAL CERTIFICATION. 


ached for use as the buriol-transit permit. 


NAME type) _D ahe ing ww--n--255_ Greene Streat., Cumberland, Md. 


‘Zo. BURIAL, CREMATION. Tb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, of county) {Stote) 
REMOVAL (specify) 
aie Ne rnod nile Te 


es DIRECT \R spon Hatem uneral Home | 20. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (a) (Wy. >, aa z Frostburg, Md. vate WAN 2 9 59 F 
a 


the registrar priar'ta burio!, cremotian, or remavol, ond in ony event within 72 werofter deoth. 


may be retoined 


TO FUNERAL DI! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 should 


21 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00030 


fae) 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [7] 
Male White jwiooweX) — ovorceot) 


~) Reg. Dist. No. 
3 = 1 eee 2 Lea RESIDENCE (Where deceased lived. If institution: Residence before admission) 
‘ f °. . 
33 Allegany pte Maryland °°" allegan: 
x) a b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If aulside corporate limits, write RURAL ond give nearest town) 
‘ ire “Bu mberiand 8/19/58 j Cumberland 
ZA umberlan 
yo. es d. yee iad {If not in hospitol, give street address) d. STREET ADDRESS e pepe 3 
s Allegany County Infirmary 928 Kent Avenue ves TF] No EK 
5 3. NAME OF First Middte tort 4. Date Month Doy Yeor 
3 {Type oF print Frederick R. Gowland bam January ll, 1» 59 
o 
oo 
é 


9 AGE (In yeors TF UNDER 24 HRS, 
ime a 


B. DATE OF BIRTH 


2/19/188h, 


Months? Doys | Heurs | Min. 


Yoo. USUAL OCCUPATION (Gi 


Retired - Machinist 


¥ ‘ ally ive kind if bal a 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign Lm 12. CITIZEN OF WHAT COUNTRY? 
juring most of worl mn ife, even if resi 
iL B& 0 f County Durham,Englan U. S. Ae 


13. FATHER'S NAME Railroad 


Alfred H. Gowland 


14. MOTHER'S MAIDEN NAME 


Esther Heatherington 


Wes. 60, oF untaown) Ut yer, grve wor or dates of verwice} 


15. WAS DECEASED EVER IN U. S. ARMED ee ki SOCIAL SECURITY NO. 


17. INFORMANT PO. BOX 599 


adres umberland, Wa. 


ase remave carban papers. 
jin 72 haurs after death. 


Allegany County Infirmary Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 
PART 1. DEATH WAS CAUSED B' 


INTERVAL BETWEEN. 
ONSET AND DEATH 
a 


Y: 
|, IMMEDIATE CAUSE (o}, 
ye oe 


that the death certificate be executed within 24 haurs offer death: Page 4 
Then 


Ayetiid 


gove rise ta immediote 
cause (0), stoting the under. 
lying couse lost, couse last, 


DUE ra 


Conditians, if ony, which Pe Kae lth th MA. men 
a a pelts liealeLe bis 


al eek 


Pant Il, OTHER SIGNIFI 


T CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il] 19. WAS AUTOPSY 
ED? 
tCttlenr ves) Nol~ 


200, ACCIDENT WAS_UNDERLYING [1], 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and campletely filled in by t! 


¢ burial-transit permit. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs 


/é¢ injury in Port | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour om. While Not while 
pm. 19 Jot wark [J ot work aul 


Zz 
Q 
= 
< 
2 
= 
& 
& 
uv 
ra 
¥ 
°o 
g 
= 


After this cer 
‘ached for use 


20e. PLACE OF INJURY (Home, farm, ts {City oF town) 
foctory, street, office bldg., etc.) 


21. 1 certify that | altended the deceased from__8/1.9/5 


(Stote) 


(County) 


DATE SIGNED 


Cumberland, Md. 


the registrar priar ta burial, crematian, ar remaval, and in ony event wi 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


VS A15 (4) 
15M 10/57 


alive on_1L/ 

: 4 A CNaTURE. fet MD. epee!) 
a2 

ae Giaaes Dr. James E. McLean 

3 = Zo. neMOv) ase oa 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 

r] A ecity) : + 

bart Burial I-I4-59 Beas ese Burial Par 
te) 23. FUNERAL DIRECTOR'S SIGNATURE 


James F. Scarpelli Cumberland, Md. 


22d. LOCATION (City, town, or county) 


Cumberland ,Md. 


24a. REC'D BY REGISTRAR ‘2b. pag 82 SI 
ee Onthun va Fee a 
AN 1 4 '59 


(Stote) 


DATE 


ad 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 0 31 
ei * 7) CERTIFICATE OF DEATH odes eee 


Pr 

3 me \ atc aroue 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& Ln] - °. b. cout 

sa} Allegan eae Yaryland Alleges 

a b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest lown) 
ss \ RURAL ond give negrest town) 


¢. LENGTH OF STAY IN Ib 


Frostburg X_ Gilmore, R.F. fi 
4 d. NAME OF HOSPITAL (If not in hospital, give street address) 9. STREET ADDRESS: e. 1S RESIDENCE 
* OR INSTITUTION ON A FARM? 
S Miners Hospital ves C] No Py 
2 
3. NAME OF iT i 4, DAT 
a! DECEASED Fiest Middle low id Manth. Yeor 
A yearareainy) BAB GREEN ocatH = FQN, 28th. 1959 Ww 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yoors RIF UNDER 24 HRS. 
jos! birthdoy! 
< MALE White |wiroweg ovoreoO | Jan, 28th. 1959 yt. 
ae 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ae during most of working life, even if relired) 
ct None Frostbur, U.S.A 
8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se 
ee | vincent Green Sarah Blubaugh 
2 15. WAS DECEASED EVER IN U. S. ARMED recess 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 [Yes, 00, oF unknown) {It yes, gre wor or dates of venice) 
2 NO one YVineent Green, Gilmore R.B.D. # 1 
3 18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b}, ond (4) (FATHER) INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: te festa 2 ly 
€ IMMEDIATE CAUSE {o] 
= DUE TO 


Conditions, if any, which tb). 


gove rise to immediote 
catse (0), stoling the under: DUE TO 
lying couse lost. ms 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. fe a abe 


MED? 

vs) no 
20a. ACCIDENT WAS _UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

a ee 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, Ue {City or town) (County) {Stote} 
Pe foam” iii Net ohite factory, street, office bidg., etc.) | H 
p.m. 19 _|ot work [] ot work C] 


Zz 
Q 
= 
< 
v 
= 
fe 
& 
te) 
z 
Sa 
a 
= 


, cremation, ar removal, and in any event within 72 hau 


After this certificate has been signed by the attending physicion and completely filled in by #! 


hed far use as the burial-transit permit. 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death. Page 4 
may be retained by the hospital or attending physician. 


21. | certify Yhat | ottended the deceased from_ 94 Rive OL LwWS pts to_.. i Qt LY, 927 that I last saw the deceased 
23 3 alive on_.. pe, wo. f2..M, from the causes ond on the dote stated obove. 
2 ADDRESS (Streel, city or tawn, stote) DATE SIGNED. 
—_ ACTUAL we 0. ry 
£28 SIGNATUR is ay TAD; ee a ALN 
aa 
zi2 a eases OMBL ES 
4 w e Ro. Buse 7 /4 nd ‘Zac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, Sie (Stote) 
53° if 
zee iar” Oak Hill cemeter Lonaconing, MD. 
e a FUNERAL DIRECTOR'S St ae ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ay GRORGE EICHHORN  LONACONING, MD. tea 5 
7 Wikia: — 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00032 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH , 


nm 


FOR STATE 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


HEALTH DEPT. |~ MAGE OF DEATH 
: °. 

H A ANY seaavuaiee’ || ie? STATE b. COUNTY LEGA 
a bciTy WN {(F eutide corporate Knits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Il outtide corporote limit, write RURAL 2 aANY town) 

MS ‘one wt town) 

§ WESTERNPORT WESTERNPORT | ies 
$: d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 oO D f ‘ON A FARM? 
ie es ~ 255 06 MAIN ST, het. «eee 
3 3, NAME OF ; Kedde 4. OATE aS 

5 ey Fir iddte Low pare Month 

x (Type or print) PATRICK tbs GRIFFIN DEATH 

5 5. SEK 6. COLOR OR RACE |7- MARRIED) NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE {in years 

e feet bth) 

3 MALE WHITE wipowep [] vivorceo [) yrs. 


2. CITIZEN OF WHAT COUNTRY? 


UeSvAw 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
during most of working lite. even if retired) 


J |_MacHriIs 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN GRIFFIN _SAR@ LANNON 
15. WAS DECEASED EVER IN S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. ee 


. File pages 1 and 2 with the State Boor 


Give Pages 1, 2, and 3 to the funerol 
th form PM3. Page 5 moy be retained fe 
fr ony event within 72 hours after death 


in 24 hours after death. 


(Yeu ne, a7 unkrewn) {Ht yer, give war or dates of service) 


vo ___|_MRS MARY WINIFRED STEINER 
\ee].}8. CAUSE OF DEATH [Enter only one couse per line for fe). tb), ond (e).] = Bay Ty 
ae, CONMY Phyto e516. Dep Y 
eit" 10. / DUE TO 
| o Lead al) f Sal ero 513 6 Yo 
DUE TO 
(c} 


PCenditions, if ony. which 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o}/19, pea ee 
‘ RF 
: yest) Ni 


gove rise to immediote cause 
(0}, statiogethy ying 
| * NAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port 11 of item 18.) 
Y Cor CONTRIBUTING 1) 
AUSE OF DEATH. 


o 
= 
¥ 


TTEtCA 


1, cremotion, ar rem 


g the word “pending” in pencil 


led to the Chief Medical Examiner's Off 


a'e, 
e:: 
‘or its designated agent, prior to bur 


y 
af = 

3 [20 TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Store) 
8 Hour 0. m, While Not while lactory, street, office bldg.. etc.) ¢ 

S pom. 9 ‘ot work [[] ot work ' 


21. V certify thot | took chorge af the remains described obove, held an Autopsy [_], Inspection za Inquiry Bg and in my 
Accident [], Suicide [], Homicide [J], Undetermined manner (] 


L EXAMINER: This certificate should be e 
R: Page 3 shoutd be wsed os a buriol-t 


e, wr 


opinion death resulted fram: Notural couses 


ratte LO. ee 


ca 


aes AT g “Mp, CHIEF MEDICAL EXAMINER [7] * a 

= 223 j 7 : SSISTANT MEDICAL EXAMINER ie A > 

pied mows LM) C/ AKAM L= YD baw ses ae 
S32 “3 To. ne A Wb. DATE THEREOF =| 22. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF 8 (State) ; 
agen recify] 

2°~9 TER | JAN.5/59 ORT, MD. 

iy ‘i 23. Rachie 240. REC'D BY REGISTRAR db. REGISTRAR'S ‘SIGNATURE 

ds. atone otk, JR PIEDMONT, W.VA : 

5M 2/57 ‘ PATER 5 159 Onithus £ Ford 


to" ” 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 0 3 3 
} 72 __ CERTIFICATE OF DEATH ed fer c 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


a. STATE b. COUNTY 
Maryland Allegan 
c. CITY OR TOWN (If outside corporole limils, write RURAL ond give nearest lown} 


1. PLACE OF DEATH 


. COUNTY 
Allegany 


— b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN ¥b 
RURAL and give nearest fawn) 


MARYLAND: 


‘al director, 


jin 24 hours after deoth. Page 4 


After this certificate has been signed by the attending physicion ond campletely filled in by t 


e f 


J Frostburg 40 yrs 22Frostburg 

2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

baa of f OR INSTITUTION if ON A FARM? 

pe of rc 4 Wes Main ves(]) No) - 
5 3. NAME OF j First Middle lost 4. DATE Month Doy Yeor 

5 eRe g prion ANNIE: PIERCE GRIFFITH} ean ak 3 19 59 

3 

é 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oe Months] Doys Min. 
i wipowed [X divorceo [} 12-21-1886 2 yn. 


Oa. USUAL OCCUPATION (Give kind of wark dane] }0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 42. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired 
UsSeAe 


Retired Textile Wor er Berkowitz Col)Virginia 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


A, Beryl Pierce Rae 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address Tos uUrg ’ e 


(es, no. oF untnown l Ut yes, give war or dates of service) 


an papers. 


icate be executed w. 


@ 
co] 
é 
2 No_ None loyd G. Griffith, 15 Bealls Lahe, 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch ] 2 —e ~ : INTERVAL BETWEEN 
3 SET ANO. DEATH 
rae ven was nee, Lidedeart. CprebraX hinrore oy ase 
# HU X DUE TO . : 

Condilions, it ony, which he eAAank Ga (4 Abe OA (O4AS, 


gove rise ta immediate 
couse {0}, stoling the under- 
lying couse last. {e) 


DUE TO 


€ 
3 
a 
5 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19, WAS AUTOPSY 
= a Of, + 9 , , PERFORMED? 
3 i wr OFUA_C. pth bt4 a Gea ves] No fa 
3  ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter/noture of injury in Port t or Port Il of item 18.) 
: & | OR CONTRIBUTING [7 CAUSE OF DEATH . 
£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fs] & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | City or town) (County) (State) 
g a Hour 0. m. While No! while factory, street, office bldg., etc.) } 
‘4 2 p.m. lot work [7] ot work [7] ' 
£ ; Zz 7. 3 Ri) 
a 21. | certify thot | oftended the deceased-from.- pr 33s w.S7Z. to___. get = 2. , 194 f.that I last saw the deceosed 
@ ¥ aa “I 
23 alive on_.--Z fo. “a , 19.5)_5/__, ond that deoth occurred ot SS we from the couses and on the dote stoted obove. 


. 


the registrar prior ta burial, cremation, ar removal, and in ony event wi 


SS (Street.scity or town, state) DATE SIGNED 
LN 


wo. aD 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ceri 
may be retoined by the hospital ar attending physician. 


; c= _ 
ee Mtn LAIST 
a3 | i ‘ j WE ; A f 
aie! | fumes OC DieAL MD,  teoottwsa fd, 
oo 7 2b. DATE THEREOF wi 

AS 3 -p-1959 Ero Maemo osthb 9 Mid 

rE 


23. FUNERAL LM SIGNATURE Hag fer Fubbehise 1 a Ya. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
WAG \Q tu Gk hilrntinge E. Main, Frostburg, MdwwAN 759 ? 


15M 10/57 
‘2 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
22 _ CERTIFICATE OF DEATH ae OC 034 


~ to £ 
& 33 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where decooted lived. If institution: Residence before odmition) 
e & °. 9. b. COUNTY 
- 33 MM ALLEGANY pet MARYLAND ALLEGANY 
£3 b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 £ RURAL ond giv Ri town) 
2 CUMBERLAND | DAY CUMBERLAND 
= = % d SAME CF HG Te {If.not in hospital gi: FA ress) { d. STREET ADDRESS e IS ea: 
5 SES ( ON A FARM? 
© re GO |yami eR RMBE NER OA ALOR GE RT.#'1 ,BREEN POINT,MT.SAVAGE RD. | ony" 
g 
es Me 5 3. NAME OF Fint Middle tow 4. DATE Month Do Yeor 
2a 
& 2; Preeor reo) LULLYAN M HAINES | Slam JANUARY 6 4p 59 
PES 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yews [FUNDER TVEAR]IF UNDER 74 HRS 
= 2 tho} 
2 es FEMALE WHITE wivoweo Xi] pivorceo( | FEBRUARY 13, 1870 eae ES Ss 
a2 
3 € a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
38 Sot juring most of working life, even if retir Y 
oe Tisibiie co! ot MARYLAND - 
59 
e S35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pent 
«© S8S 
Bo Sen GEORGE MARVIN SARAH ANN WILLISON 
Po ao ° 3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a) Seg ot (al ae aad MEMORIAL HOSPITAL CUMBERLAND, MD 
3 § - 
5 2s J No | None eee 
3 g $ 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (€).] = INTERVAL BETWEEN 
3 2 PART |. DEATH WAS CAUSED BY: A 5 iy al! 
2 ee , IMMEDIATE CAUSE (0), Aceete Le pop cel el Wart ase ey fz, si (a oe “ 
5 =e $ Se DUE TO A é 
= A =~ 
= 32> Ganditions, iFony. which i Kk clit loa teed col Ve Mls! Ss las 
3 3 Eo gove rise to immediate 
S te 2 couse (0), stoting the under- ( OVETO > 
feesP lying couse lost. td SIOSY COT ie vw eau Mattel zi fo HES, 
9c 2 ——S 3 
3 - 3 6 a ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bt TERMINAL DISEASE CONDITION GIVEN IN PART E Ww ech 
SeLED = MED? Us 
‘es! = 
eh S08 3 ves) No 
2 2 g 
Fotesé & [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
we gae 3 
aA & | OR CONTRIBUTING [} CAUSE OF DEATH 
< Sas 6 © [UF EITHER, NOTIFY MEDtG NER 
Deeac = = moi : 
Bstss 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED |20e, PLACE OF INJURY [Home form, \20f {City ac town ee Stor 
ees g i Git : his Net chile foctory, street, office bldg., etc.) | ee is) 
Baer § = p.m. 19 at work (1) of work [J 
os. bs , 
ra aes = 21. | certify that | attended the deceased fram... 
af<2e ’ 
Ze zoe alive on__.ta_ pe, 1D ;-- and that death accurred a 
e3 2 
<o' a ACTUAL q 
eves S SIGNATUR' MO. 
O25va } 
a= —— f 
2b58s PHYSICIAN'S <a <a : 
Sozee NAME (Type) (ecg) ANS 
= x a 
3 rd a ag 2 No. CNA SRST: 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
oa 
a pager Buria 1/9/59 RoseHill Cemeter Cumberlang Maryland 
- 8 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AVS (4) ‘59 Dkk Prt 


aie Ruth EZ. Silcox Cumberland Maryland [ose JAN 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nog, on, 20035 


1. PLACE OF DEATH 2. on erate Sed (Where deceased lived. If institution: Residence before admission) 
a. COUNTY 9.5) 


Allegany Ma. b COUNTY Allegany 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate timits, write RURAL and give neorest town} 
RURAL oe jive nearest tawn) 


esternpor 15 Yrs Westerbport 1 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR tNSTITUTIO! ON A FARM? 


27 Main s 127 Main | ves (} NOL] 

. NAME OF ; ; 

Ss BetAO ys bal as fm 4. DATE Month Dey Year 
(Type or prin) Mary Florence Hearse BATH Jane 17 ‘ 


3 Se 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] ]® OATE OF BIRTH 9 AGE (in yoors |IEUNDER1 YEAR]IF UNDER 24 HRS 
ale lout biethday) 
White wioowen PY ovorceo} | Sept. 4, 1876 82 yn. ers rei 


Wa. USUAL OCCUPATION (Give kind of work dane] 106. KIND OF SUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
qyire, mast af viking Tite, eves retired} :% 
UB ices 


a 


be filed with 


eral directar, 


ee: 
shad 


use Wi 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 


William H. Murphy Lucindia Ellen$Murphy ) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. no. oF unknown} (it yen, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only ane couse per Jine for (a), (b), ond Ac}.} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: // ae 
IMMEDIATE CAUSE ( en hese 7 léz. 7 CucSies _— 


Xx 
. if ony, which - ’ Pelee as 
gove rise ta immediote 


cause (a), stating the ynder- 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. was murorsy 
ves] NOT} 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, 1 20f. (City or tawn) {County} {Stote) 
Hour a. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [J ‘ 


21. | certify ae the deceased from. Bh fe fs Re ee eee ie, fiber, that | last saw the deceased 


Then please remave carbon papers. Pages 1 and 2 


| ar attending physician. 
R: After this certificate has been signed by the attending physician and campletely filled in by, 


ached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter di 


MEDICAL CERTIFICATION 


alive on____y pe ao RS IND \ oes , and thot death occurred at._________. M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 

SIGNA’ 


PHYSICIAN'S, 
NAME (Type) 


‘Zo. BURIAL, Ricken ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) 
Speci 
BEES HY Jan. 20,59 Murphy Cem near Swanton 


AL DI we: . nee ADDRESS real bis‘: a Dab REGISTRARS RG SIGNATURE 
Westernport, Md, 


poge 3 should 
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© 
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TO FUNERAL Di 


sg 
Ra 
bors 


1 g 7 MARYLAND STATE DEPARTMENT QE HEALY HBALTIMORE, 18 


g% CERTIFICATE OF DEATH 00036 


Reg. Dist. No. 


RURAL ond give nearest tawn) 


a Vale 6 months 


se 

3 1 aa zt,’ saree RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= ‘7 oI b. COUNTY 

se Allegan freee, tary lana Allegany 

BS 


b. CITY OR TOWN {If ovlside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


™ La Vale 


a 


d. NAME ‘OF HOSPITAL (If not in hospital, give street address) Ch STREET ADDRESS e. IS RESIDENCE 
“ OR INSTITUTION 3 / . ON A FARM? 
z \ Road Country.Club Road ves] no 
5 3. NAME OF First Middle low 4, DATE Month Day Year 
= DECEASED . . ei OF 
8 Lo soled we GEORGE JOSEPH HARTMAN DEATH achat 8 8, 19 59 
iY 5. SEX 6. COLOR OR RACE |7. MARRIED [7]. NEVER MARRIED [[] | 8. DATE OF BIRTH GE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a ; a aes birthdoy) Days Min. 
Male White |woown DivorceD [] ine 2 OL iL yn 
Oa. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ‘or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) i 
; Salesman Building supplies Penna USA 
( I 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George VW. Hartman Mary Reilly 


15. WAS DECEASED EVER IN U. $. ARMED. roy 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
(641, 00. oF unknown) IIF yes, give wor or dates of _ 
Yes We beret Hartman Le Vale, Md. 


18. CAUSE OF DEATH [Enter only one couse fine for (e) ©. ‘ond (<). iz INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


Yu on DUE To 
Conditions, if any, which a 


a immediote 
ting the under. ( PVETO 


lying ost. tc 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) } 19. EEG, 
yes) Not] 


200. ACCIDENT eg ae oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, an Year | 20d. INJURY OCCURRED —[20e. PLACE OF INIURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
Hour 9. fy. While. Not ie poi street, office bldg., sa 
p.m, lot work [7] of work 4 


21. | certify that I attended the deceased from__ Z , 19-9 == that | last saw the deceased 


Then please remave carbon papers. 


MEDICAL CERTIFICATION 


57S Aaa Pe A 


After this certificate hes been signed by the attending physician and campletely filled in by f! 


ched far use as the burial-transit permit. 
the registrar prior to burial, crematian, or removal, and in any event within 72 hours ofter death. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physician. 


7 
rs alive on__. aps Veer an rhe death a, at Zan AM, fram the causes and an the date stated above. 
/ f ~ ADORESS (Street, city or town, state) » DATE — 
ACTUAL , ZT. laf 
a3 SIGNATI , Lo ; rs 4 > ia 
az 
ae / PHYSICIAN'S 
<4 NAME (Type| Cumberdendg, Oi@belana Me 
go To. a tO CREMATION, 2b. DATE THEREOF ‘Te, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
2 Burié 1/12/1959 |Arlington Net. Cem. Arlington, Va. 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS F da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 AS (a) Byron Kight Cumberlana, ind. oA 3°59 Cuban Phun, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0037 
{> 23 CERTIFICATE OF DEATH ae. 


1, PLACE OF DEATH = beni te ys ed (Where deceased lived. IF institution: Residence before odmission) 
(mM ) ©. COUNTY iM b. COUNTY 7 
27] +4 


b, asad OR hkl lf 9 meet corpory G eae! ‘STAY IN Ib ¢. CITY OR TOWN {if outdde corporote limits, yrite RURAL Toad give-peorest ton) 
eS ae a a 


p — peor Ra OL notin a give street odd d. EET ADDRESS: e. Sena 
: MEX Seen SA [eae 


be filed with 
a 


ero} director, 


in 24 haurs after death. Page 4 
one 


led in by 


3. NAME OF ida y 
Becekse Middle tos DA Month Boy Yeor 


(Type or print) y r Z v w5P 
ce op VEL 7. ma A MARRIED 8. DATE OF = i In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
a eo on anton) Months] Days Min, 
2 Ve wiooweo (] pworceo | ZG é iv S 
1 USUAL a= (Give kind of work pers 10b, KIND OF BUSINESS 3 INDUSpRY | 11. BIRTHPLACE ue or foreign country) 12. ya OF WHAT COUNTRY? 


pshing life, even if refi * LE 
brz toting, By ig] Pz y) Y = = 
a. MOTHER'S MAIDEN aa 


Tg, WAS DECEASEDEVER INU, S. “Lacs eee he mon SECHRITY NO. 
= we ppd at 
fe BF- JO, Ze 
18, CAUSE OF DEATH [Enter only one cave pe igetp (ond (@)] 3 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: (ib 
IMMEDIATE CAUSE (0 LLCEAH CU j At AL 
an DUE TO 


Pages 1 and 2 x. 


after death. 


Then please remave corbon papers. 


Conditions, if ony, which w 
Gove rise to immediote 

cote (0), stoting the under. ( DUE TO 
lying couse lost. « 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. nrerobutne 


MED? 

ves] NOC] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ‘a Year | 20d. INJURY OCCURRED —]20e. PLACE OF INJURY [Home, Form, | 20f. (City or town) {County) (State) 

esc! eee: While Neveniib foctory, street, office bidg., etc.) } 
p.m. fot work [7] ot work Fy, Prk. 
4 


21. | certify that | attended the deceased fram, < ba 1% Jj... that | last saw the deceased 
alive on_____5____. ses a = a tha hen me ot M, from the causes and an the date stated abave. 


GNA i ES Likes aa LA 


PHYSICIAN'S 
NAME PE nce Al a Pe 
2b DAJE TH THERE > A NAME OF CEMETERY sMEJERY om tel Tid. LOCATION (City, town, peli i 
= i/s) Aesda proper Pa? Cass =< Ra 
23, Rn DIRECTOR'S SIGNATURE pee O 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU) 
a 288 | cor fad 


‘ate has been signed by the attending physicion and campletely 


se os the burial-transit permit. 


‘ar attending physician. 
the registrar priar’ta burial, cremation, ar remavol, and in any event within 7; 


pital ¢ 
R: After this certifi 


c 


page 3 should bi 


MEDICAL CERTIFICATION. 


ached Far vu: 


may be retained by the hospi 


TO FUNERAL Dik 


a 
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22 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 000 33 
, 24 CERTIFICATE OF DEATH 


1 


Reg. Dist. No. 


2 = Mi 1 AG re 2 cep alates (Where deceased lived. If institution: Residence before admission) 

e a. a. YY 

38 A AN ig MARYLAND » COUNTY ALLEGANY 
% b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 

a CUMBERLAND WHRS.57 MINS CUMBERLAND 

5 BERLAND 
2 a. aes {lt = i ae SPIT, address) ay STREET ADDRESS. e. gece 
& 1 | SER NTONME MORAL HOR Lbk= 704 GEPHART DRIVE ve L} MOCK 
5 3. NAME OF First Middle tow 4. DATE Manth Day Year 
- DECEASED OF 
s aes expen BABY BOY HILLEARY DEATH JANUARY 2 19 59 
e 5. SEX 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. Ree IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
4 MALE WHITE |wiooweo pivoRcED [J JANUARY a4, 19 yn. al ye SY 
ae 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stole or foreign country) $2. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
es none none UMBERLAND, MARYLAND Us Se. As 
8 I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 RUSSELL H. HILLEARY UR ROSE ANN WILLISON 
6 Lae gla aa Ld nag Wl) ae) 12S 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
A no s eae MEMORAAL, HOSPITAL CUMBERLAND ,MD. 


IMMEDIATE CAUSE (0). 


18. CAUSE OF DEATH [Enter only one couse pet lide for (0), (b). orf i] L Alb 
PART 1, DEATH WAS CAUSED BY: Vi Less] 


§ k 

# 761,06 DUE TO 
Conditions, if ony, which oo. 
gove rise to immediote 


cause (a), stoting the ynder. ( OVE TO 
lying couse lost, te) 
Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 


19. WAS AUTOPSY 
PERFORMED? 


ves] no] 


20c. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part If af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While Nat while factory, street, office bldg., ete.) | 
p.m, 19 Jot work [J ot work (] 


» \ H QD 
y 7H 
21. | certify that | att Ua the deceased from _ Jee! ot 'T _ < (Eee He Ge a . 19 {p..that | last saw the deceased 


alive on__. Ww an M, from the causes and on the date stated above. 
} : bala eicx) 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and completely filled in by t 


sched for use os the buriol-transit permit. 
¥o burial, cremation, ar remaval, and in any event within 72 hours oft; 


ane 4 


ry 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs offer death: Page 4 
moy be retained by the hospital or attending physician. 


a ACTUAL 

a8 g SHOUT: BS Aaa Noa IO Se on ec ee re a 
62 | 

2 ' 
get nagcans W. Royce Hodges ; 
2°93 720. BURIAL CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
Sat y ify . 
ee2 Burra r 1-26-1959 | Hillcrest Burial Park mberland, Md 
2 


‘, 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. SEN REGISTRAR Dab. REGISTRAR'S SIGNATURE 
5 e ‘ ty ah = 
Teast James F. Scarpelli umberland, Md oaeWall 2 7 '59 Citled £ Kua 


> we MV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0003 9 
g i CERTIFICATE OF DEATH 


al 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only ane cavie per line for (e}. (0). ond (cl-] 
PART 1 DEATH Was CAUSED EY. Acute Left Ventricular Failure 
Y DUE TO 


Gonsntionl AP ony abies «Myocardial Fibrosis; left Bundle Branch Block 


gove rise to immediote 


INTERVAL BETWEEN 


ISET AND DEATH 
Thr 


eT ae 
Ha 1. aa 2 UsyALnes ibatice (Where deceased lived. If institution: Residence before admission} 
$e : Allegany maryiann || & Maryland bcouny Allegany 
3 ra _ b. CITY OR TOWN (If outside corporote limils, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! lown) 
52 RURAL ond give nearest town) 
2 = Savage life Mt. Savage 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
wi, OR INSTITUTION / ON A FARM; 
a Yes [] NO 
5 3. NAME OF Fint Middle toxt 4. OATE Month By Yeor 
7 Rian CHARLES EDWARD HINER Sm January 10, ,, 59 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED & 8. DATE OF BIRTH 9 AGE US iF UNDER 1 YEAR] IF UNDER 24 HRS. 
10} roy’ Hi i 
: male white —|woowor _ovorceon |Sept. 14, 1882 | “YO” ue 
a Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
st 3 during most of working life, even if retired) 
<3 Retired boiler maker C & P RR Maryland U. S. Aw 
a 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oS + 
ee { Charles Hiner Mary Ann Miller 
8 3 A ae WAS Be EASED EVER U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 3 Address ¥ 
pala aaa Moi ge: TO 
ag | 712-14-1528 Wm. H. Hiner, Mt. Savage, Md. 
ge 
gs 
a 
rs 
A 
= 


couse (0), stoting the under. ( OUE TO 
lying couse lost. e) r 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. WAS UTS ERY 
oO 
nron Yasite) ts) 3 emia yes { NQbe 


20a. ACCIDENT WAS_UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EXTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. {City oF town) (County) (State) 
Hour 0. m. While Not while foctory, street, affice bldg., etc.) ! 
p.m. 19 jot work [] of work ‘ 


21. | certify that | attended the deceased from.._February.12 19.58. to_January..10° 1959. that | last saw the deceased 
alive an_ Dee. “a 0. =~, 1258. and that death occurred at _2248 M, fram the couses and an the dote stated cbave. 


hed far use as the burial-tronsit permit. 
MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and completely filled in by 1) 
the registrar prior to burial, crematian, or removal, ond in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Poge 4 
may be retoined by the hospital or attending physicion. 


/ C oS ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL LC; =! 
ed SIGNATURES eet Met eS. eee 
o 1] Jenvsicran's SA 
es 6a : 
a2 NAME (Type) Oe Be Jacobson, HM. D. 
3 eid Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
54 REMOVAL ISpecity) 
es Jan L959 S Pa k! emete M pavage, Mad 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
vs AUS J. R. Durst, Frostburg, Md. ote YAN 1 3 'S9 than §, Hinsad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00040 
25 CERTIFICATE OF DEATH asin 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


* SMARYLAND » COUNTY ALLEGANY 


¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 


O22. CUMBERLAND 


tl 


1. PLACE OF DEATH 
°. 

ALLEGANY ed 

b. CITY OR TOWN (If outside corporote limits, weite ‘ LENGTH OF STAY IN 1b 


Oe CUMBERLAND YO MINUTES 


‘erol director, 
Lbe filed with 


4 


d. NAME OF HOSPITAL {If not in hospital, give street oddress d. STREET ADDRESS @. 15 RESIDENCE 
* te OR INSTITUTION == MEMORTAL HOSP ITAL ’ ON A FARM? 
= MEMORIAL & WARWICK A 204 LATING AVENI ves C] No 
5 3. NAME OF First Middle lost DATE Month Doy Yeor 
* (Type or print) MARY HORWA TH OEATH JANUARY 20 1959 
2 S$. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED 0 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


st birthdoy) | Month: Hi in. 
FEMALE WHITE _|wiooweo] _ovorceot] | DECEMBER 9-1894 | 6h mm. |" Tr eee 
~. 1a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during mo! of working life, even if retired) 
y | ousewife Own Home POLAND 


USA 
13. FATHER'S NAME ~ 14, MOTHER'S MAIDEN NAME 
< DONALD MUDRA TAihiowm 
3 WAS: cage aia) U.S. =< fa SOCIAL SECURITY NO. | 17. INFORMANT Address 
Lak aa ore ae cas 
no__| none _ MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND _ 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (C).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo)__ 2A Lee he et (LEED Warserterrdinys 


a 

= ix DUE TO 

Conditions, if ony, which LL ber io = ot 
gove rise to immediote te 


couse (0), stoting the under. ( OUE TO 
lying couse lost. to. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Se ea 
yes) nol] 


‘20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH tee, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) - 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0, m. While Not while foctory, street, office bldg. yt 
pm, 19 lot work [] ot work [J eh 


21. | certitysthat | attended the deceased from__4<4.% 19S S, to. . 
olive on_ eton ss F , , 1225 7___, ond thot deoth occurred ol 2¢1OP_M, fram the causes and on the date stated abave. 


ott BETWEEN 
fe] AND DEAJH 


Then pleose remove corban papers. 


G 


cate has been signed by the ottending physician and completely filled in by th 


he buriol-transit permit. 
|, cremotion, or removal, ond in any event within 72 hours ofter death, 


nding physicion. 


MEDICAL CERTIFICATION 


After this cert 
‘ached for use as 1 


P Eeee ye UDR aUGUANMES DORRETIO™ | ue.) » setae - 


22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stole} 
‘AL (Speci x, 
ura 1-24-59 St. Mary's Ceme Cumberland, Md. 


may be retained by the hospital or 


poge 3 should b 
the registrar prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Poge 4 


TO FUNERAL DIRE! 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR Zab, REGISTRAR'S SIGNATURE 
; | Athen & # 
ek ee Q| James F. Scearpelli,Cumberland, Md. pare JAN 2 3 '59 Cethan $ Prana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4.4 
CERTIFICATE OF DEATH th Song 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
o. COUNTY a. STATE 


Allegany MARYLAND Md. ». COUNTY Allegany 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


WeSesPaperye 37 Yrs yeas esternport 


d. OR INSTTUTIgNS qt 3 in haspitol, give street address) d. STREET ADDRESS e. ayn 
6 Miller St. 226 Miller St. ves] noty 
3. NAME OF : First Middle lost 4. DATE Month Day Year 
(Type or print) Sadie Ann Hott DeatH «6 Ne 21 1959 
3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] (F UNDER 24 HRS. 


Female White —|wowef}  oworcto) |Jan. 1, 1879 ae ot 


100. USUAL Seepage al {Gis kind rs a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring mas} af working life, even if retired) 
I | ponresty é Own Hme W.Va. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Snyder Alice Rexroad 


%. WAS DECEASED EVER IN U.S. rd bie an 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
URS BE ROASPO EVER IN Os. AbD Fone? 
no | ; ~69-33>)| Mrs. Stanley Campbell-Westernport, Md. 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: e hb > / 2 ONSETEAND:DEATH 
; DEATIMMEDIATE CAUSE fo) Ore hyo Vas cu da # 


4LA40,0 DUE TO. 


Conditions, if ony, which e ‘4 taf D5 re gts a ars 


gove rise to immediate 
couse (o}, stoting the under, ( DUE TO 
lying couse lost. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)|19. WAS AUTOPSY 
ves(] No 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, farm, | 20. (City or tawn) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work (] of work ‘ 
=e 


21. | certify that | attended the deceased from J. ==_/3. to. fa.n_ 2], 19S "/,thot | lost sow the deceased 
alive on_ fee. naspan ns pic ey and thet death occurred a2 AM, from the causes and on the date stated abave. 


F ; , : ADDRESS (Street, city or town, stote) DATE SIGNED 
hha, ears : : MO. LY Main SS. Jes bid ee 

PHYSICIAN'S /* j id, 
NAME (Type) L/ | / ff A bs AV alt v 

720. BURIAL, CREMATION, |22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Store) 
BRYPYAA Pere 1/23/59 Philos Westernport Md. 

Pho, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4 \ 4 
iow?) we, 51! K__-Westernport, Md. oaAN 2 6°59 ee ye ee 


Pages 1 and 2s 


f, 


ft 


Then pleose remave corbon papers. 


ate has been signed by the attending physician and completely filled in by t 


¢ burial-transit permit. 


MEDICAL CERTIFICATION 


: After this cer! 


ched for use as 


S. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


on, 
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page 3 should b 
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TO FUNERAL DIRE 
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a 
3 
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ra 
°° 
ry 
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s 

‘3 
= 
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a 


jirector, 


filed with 


'e 


Pages 1 and 2 


love carban papers. 


72 hours offer death. 


Then pleose 


ing physicion. 
ote has been signed by the ottending physicion and campletely filled in by ¥ 


ached for use as the burial-transit permit. 


the registrar prior to burial, cremolian, or removal, and in any event wilh} 


moy be retoined by the hospi 
- 


TO FUNERAL DiRI 
poge 3 should 


VS A15 {4) 


i 


5M 10/57 


DR. YOMMEXKRASMLARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00042 
26 CERTIFICATE OF DEATH Reg. Dist, No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


* SORCLEGANY manruano || ° MARYLAND b. COUNTY AL LEGANY 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give neores! town) 


“CUMBERLAND 28 DAYS oO 2. CUMBERLAND 


d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS l ts RESIDENCE 


ORINSTTUTION YE MORTAL HOSPITAL / 317 PENNSYLVANIA AVENUE Yeo Ow) 


3. NAME OF First Middle lost 4. DATE Month De Yeor 
DECEASED 


eeeey DARLENE MAY JENKINS | Stam JANUARY =” 59 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED KT] | 8. DATE OF BIRTH 9 AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) ie Hours | Min. 


FEMA wiooweo] _pworctoE} | AUGUST 8-1958 5 3 


L W 
Wa. USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) a 
none Cumberland, Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


DONALD JENKINS MABLE HERSHBERGER 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. 117. INFORMANT Address 


s vntnown) (W yen, ve wor or doles of service! MEMORIAL HOSP ITAL E $ 


1B. CAUSE OF DEATH {Enter only one cause per line for (a), (b). and {c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
: IMMEDIATE CAUSE (0) a LAs 
/ a DUE TO 
Conditions, if any, which to Ma | nh utvi tien 2 
gove rise to im ‘ote Es. See 
cause (0), sloting the under. ( DUE TO 
tying couse fost. fe) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. MAS AUTORSY 
YES No[] 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING EC] CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {State} 
Hour oo, m. While Not while factory, street, office bldg., etc.) | 
Pp. m. jot work [] ot work [7] ' 


‘ 
21. | certify that | attended the deceased fram__Dec. 26 .196F, to_ RA A,..., 1I9SY. that | last saw the deceased 


alive ra | s 254, and that death accurred ot! 1336Pm, fram the causes and on the date stated above. 
ADORESS (Street, city ar town, state) DATE SIGNED 


ALb....ed €o 


MEDICAL CERTIFICATION 


mes Keri 
}URIAL, drain 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Barter 1-7-59 avis: Memor i@l.Cemy Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


James F, Searpelli, Cumberland, Mq ovRN 8 ‘59 C5 S Fawh 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 900 43 
27 ~~ CERTIFICATE OF DEATH 


18, CAUSE OF DEATH [Enter anly ane couse per Ii 


PART I. DEATH WAS CAUSED BY: 
, y, / IMMEDIATE CAUSE (o} 
4 y 


DUE To . A! 
Conditions, if ony, which a ee 
gove rite to immediate 
couse {0), stoting the under. ( OVE TO 


lying couse fost. ol 
Parr Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE. 


for (0), (b). and {c).] 


INTERVAL BETWEEN 
ON! AND DEATH 


a Reg. Dist. No. 
rs = 
& 3 3 1 BAG me Hy [oe eles a {Where deceased lived. If institution: Residence before odmission) 
=< 23) fi jpatsiae Allegany maryiano || & Maryland » COUNTY Ad legany 
£3 ie b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
weed RURAL ond give nearest town) : 
3 Cobiver tan d Cumberland, 
umberland, 

2 - d. bg aoe iron (If not in hospital, give street address) )d. STREET ADDRESS: e oi Gedy 
3S 7 INS ’ NA FARMG- 
2 3S 7 Goo eo eauent Aves, ! 609 Piedmont Ave., ves [] No 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Sh Sas (Type oF print) Howard Allan Johnson DEATH Jane 10, 9 59 
¢ 
£ 2 3 SEX 6 COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [|] |B. DATE OF BIRTH 9. AGE Pes IF UNDER 1 YEAR| IF UNDER 24 HRS. 

i Male White wiooweo (] owvorceot] | Dec, 23, 1893 5 ys ans es St oe 

a 100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

s luring mast of ages life, even if retired) i 

5 " ender Tavern Martinsburg, W. Va. U. Se Ae 

a q 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 : 

2 Robert R. Johnson Ettie S, Harman 

8 i WAS, a uubeees U. S$. ARMED: CORSE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

fer, fo. oF voknewn} Ut yes. give wor or dotes of service) « 

x No, 214-07-6270 |Mrs. Ada P. Johnson 609 Piedmont Ave. , Cumb, Nd. 

& 

a 

€ 

§ 

2 

= 


The low requires that the death certificate be executed wi 


200. ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part # or Port I of item 18.) 


ian 
Q 
e 
< 
4 
= 
= 
fr 
u 
z 
y 
2 
= 


, crematian, ar remaval, and in any event within 72 hours after death. 


After this certificate has been signed by the attending physician and completely 


hed far use as the burial-transit permit. 


3 ‘OR CONTRIBUTING E] CAUSE OF DEATH 
ra (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 rf 20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, 1 201. (City or town) (County) (State) 
> 5. Hour 0. m. While Nol while foctory, streat, office bldg., etc.) | 
zs As 19 Jot work [] ot work} : 
OE " Zl C 
23 = 21. | certify thgt | ae. the deceased fram. 1s? fie OL... 19. SFrhat | last saw the deceased 
8 Bae is alive an____. Seas S| epee) and that death accurred at XK /& M, fram the causes ond an the date stated abave. 
Ee = @ 4 Ny " ADDRESS (Street, city or Jown, state) DATE SIGNED 
Pa) ¥ ACTUAL ‘ 
epeoo SIGNATURE 0. Lttaudeplee We. As ety 
OfagRa 
oh a . Bn 
Zig: NAmetie___We Ty Williams M.D. 122 So, Contre Ste, 
& 22 ‘a ‘> To. se CRSRATOR, 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {(Slote} 
>S ot ‘AL (Specify) 

A ae Burd 1/13/59 Greennount_ Cemeter: Cumberland, Md. 
e F |? Funerat pirector's siGNaruRE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS A15 (4) ey 

“9 SE M He. Wayne George Cumberland, Maryland oamAN 15 °5 net 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00044 
75 CERTIFICATE OF DEATH ah ahen 


with, 


eral director, 
be fil 


Sh 


Pages 1 ond 2 


e 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and completely filled in by ? 


iched far use as the burial-transit permit. 


the registrar priar to burial, crematian, ar removal, and in any event within 72 haurs after death. 


may be retained by the hospital ar attending physician. 


page 3 shauld b 
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TO FUNERAL DIRE 


1, PLACE OF DEATH 


jan) 
o. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissi 
a. STATE b. COUNTY 


All egany MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


ostburg Lifetime 


d. NAME OF HOSPITAL (IF nat in Bes give street address) 
OR INSTITUTION 


c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 


, d. STREET ADORESS e. tS ere 
ON A FARM? 


26 Reall's Lane ves] NOX) _ 


3. nae iz First Middle Lost 4. DATE Month Day Yeor 


¥ OF 
(ype oF print) John H. Kemp own January 29th 
S$. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (| & OATE OF siRTH 9. AGE (In years 


q Male White wipowen K) olvorceo [) April 28th 1866) e oo 


USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 17, SIRTHPLACE (State or fareign country) 


during most of working life, even if retired) 
Ret~wSuperintendent |Sylvan 


13, FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY* 


USA 


14, MOTHER'S MAIDEN NAME 


ruman Kemp 
18. WAS DECEASEOEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
eS Oe bat ae “26 B Beal" s Lane, 
| None Mrs.Grant Durst, Frostburg, Md. 
18. CAUSE OF DEATH [Enter only ane couse per jine for (a), (b), and ().) es OLR ET AOEn 
PART I. DEATH WAS CAUSED BY: Y Ont %y , 
IMMEDIATE CAUSE (a) Lytlrak vu oh 
tbo . DUE TO f 
Conditions, if any, which ) Ye tte acler¢ 


Gove rise 10 immediote 
cavse (0), stoting the under- (| OUE TO 
lying couse lost. fe) 


Zz Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 

= 

KS ; yes] No Bg 
= [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 16.) 

& |r CONTRIBUTING KLEAUSE OF DEATH 

G |GF EITHER, NOTIFY MEDICAL EXAMINER) 

: clatter 
& [PO TIMEOF INJURY Monti-—“Day, Yeor [20d. INJURY OCCURRED —20e. PLACE OF INJURY iHome? form, 1 20F. (City er town) (County) (State) 
a Hour 0. m. While __ Not white foctory, set, fee bldg. ete) | oom 

=z p.m. Jat work ["] ot work [7] H 


21,1 certify that 1 gttended the deceased from.___________------ WI, to___--LLAZ__.., 19.227, that | last saw the deceased 
olive an___. ile (ae ay Ly Z_,., and that death accurred at. (£2 2M, from the causes‘and an the date stated above. 

¢ ADDRESS (Street, city or town, state) DATE SIGNED 
Stenature__4 7 21-42 MO. . 288 Broadway 


Mawtines Martin M. Rothstein “ ostburg, Md,_ 
town, or caunty) (Store) 


220. BURIAL, ec ‘Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (Cit ! 

REMQVALJ Specify} 
Burvat 2-1-59 F'bg.Memorial Park ostbure Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo, REC'D BY REGISTR 2ab. REGTSTRAR'S SIGNATURE 


Joseph R. Durst, Frostburg, Md oEB 2 ‘59 nthun f Aen 


MARYLAND ST, TE LDECARTMENT OF HEALTH—BALTIMORE, 18 00045 
76 CERTIFICATE OF DEATH Reg. Dist. No. 


cl 


ser 

3 .s 1, PLACE oe 2. sel jensen ag (Where deceased lived. If institution: Residence befare admission} 

2 2. COUN’ 9. b. COUNTY 

32 Allegany MARYLAND Maryland Allegany 

Sw b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CHY OR TOWN (if outside corporate limits, write RURAL and give neores? tawn} 

eo RURAL ond give nearest town) 

¢ Beet tei etime ||22 Frostburg, 

é d. NAME GF HOSPITAL (If not itm hospitol, give street oddress) @. STREET ADDRESS: e. IS RESIDENCE 
7 OR INSTITUTION / ON A NOR 
3 Hote pier - W. Main Street _Hotel Gunter, W. Main St, | "01 %° 
8 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
= DECEASED _ OF 
3 USM atlal) am ruman Kemp — 3 2 25th, 19 59 
3 EI 
g 
2 


5. SEX & COLOR OR RACE {7. MARRIED] NEVER MARRIED [] | & DATE OF BIRTH: 9. AGE Se If UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min 
Male White |woown(X  ovoreO | Jan, 26th, 1871 8 a He ; 


12. CITIZEN OF WHAT COUNTRY? 


~ 
° 
oD 
Ej 
ra 
z 
8 
3 
= 
-— = 
+s OU 
Bh aay 
5 
a os 
as 
= co 
a 2 
c = 
x 
ach 2 
his 
y. tee 
2 e€&. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 
3 82 g J during most of working life, even if retired) 
So pew /| Ret. Janitor Gunter Hotel Maryland USA 
a8 B53 ~~ [io Fatuer’s Name 14. MOTHER'S MAIDEN NAME 
e 88% 
aii ONE Truman Kemp Elizabeth Baum 
© £38 15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= €e2 {¥er, no, oF onkniown) ti dotes of service} 
= at. 0, oF wrnew et give wor of ved 
B pte | 212-168-1457 Earl Kemp,Gunter Hotel ,Frostburg Ma. 
2 52 
5 eee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c) , ; 1 INTERVAL BETWEEN 
8 
SS PART I. DEATH WAS CAUSED BY. we, va) Le 17 Oe aN ESE 
‘SJE = 7 IAMEDIATE CAUSE (a}_¢ 1v, E40 ~~, OX4 LAHtKe ‘ 
5 =F : Ye ; DUE TO 7 
= Be> Cenditions, if ony, which rn Ck id to Vito i) le ‘ ct Ll owe J 
= oe Eo gove rise to immediate 
S$ 8s couse (a), stoting the under. ( OVE TO 
Serer lying couse last. ( 
25S BANE BADLY : 
3385 ° 5 Part tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
OS SEs Q PERFORMED? 
Sets ~ |= a, 
Ene : i / 
26555 $ 3 Ite ALF _\ ves) no 
= = 2 : 
Foss = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
2332- & | OR CONTRIBUTING C) CAUSE OF DEATH 
Zesges & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoess & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20f (City or town) (County) (State! 
weSCS v f 7! ) 
F588 6 Hour a.m. [While Not while foctory, street, office bldg., etc.) ! 
asecs = p.m. 19 lot work [J] ot work [7] ‘ 
ated , i BO = ¥ 
z $s Be 21. | certify that | attended the deceased from.__.Aa—f/., 19h © t0..L, , 192 Z. that | fast saw the deceased 
283% : , bs apse 2 
] a Yes 5 5 alive an__. ae 2 S7Ze, and that death accurred at Bot, fram the causes and an the date stated abave. 
Fa 4 =: ADDRESS (Street. city or town. stote} 7 DATE SIGNED 
<a = ACTUAL eT er 
ao 2S Ch Ua eee a, Ea nS a ee ee eS ee Se Rs SLA Ty 
Oesvra 
EGa= 
oe toe a PH : 
zg: | [uurws H.C. Diehl, M.D. 39 We 
Fa aig oe To. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town. ar county) (State) 
53 oS ify) 
Bee te Buriat 1-28-59 F'bg.Memorial Park Frostburg, Md. 
od 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


5 wit WS, Tras 


Sie, Joseph R. Durst, Frostburg, Md. pare JAN 2 9 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 () 4 § 
7 CERTIFICATE OF DEATH AIRS: 


om 


sé 
% % Wi f rar a zy a ite ca (Where deceased lived. If institution: Residence before odmission) 
2 > oh b' b. COUNTY 
2 3* Allegan prclbeoaig Maryland Allegany , 
o 3 b. CITY OR TOWN (if outside ‘Corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
> RURAL ond give nearest town) . 
d ostbure 'Frostburg, 
2 d. NAME OF HOSPITAL (If not ind ospitol, give street oddress) d. STREET ADDRESS - e. IS RESIDENCE 
“ OR INSTITUTION ' ON A FARM? 
So 
, Miner's Hospital 80 Mt. Pleasant Street ves) NOR) 
°° 3. ae a, First Middle lost 4 eee Month Doy Yeor 
j Iyer eel Effie Adkins Kerr orm Januar 29th, 19 59 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED KK} NEVER MARRIED ("} | 8. DATE OF BIRTH 9. fees IF UNDER 1 YEAR| If UNDER 24 HRS. 
lost birthday} Months Days Hours Min, 
Female White |wooweM vor |Jan. 21st,1883 6. 


12. CITIZEN OF WHAT COUNTRY 


1a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 
ousewife 


Hoe mest of working life, even if retired) 
own house 


13. FATHER'S NAME 


Samuel Adkins 


14. MOTHER'S MAIDEN NAME 


Eliza Miller 
PAS el sa PVE RI er aenEO: once 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
| S1\s-01.-3780a | Thos. Kerr, 80 Mt.Pleasant St.,F'bg.,Md. 


18. CAUSE OF DEATH [Enter only one couse per{ine for (0), (b). {c).J INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
2 ‘ IMMEDIATE CAUSE (0! 
“ 


Drew 


hysician and completely filled in by t 


Then pleose remave carbon papers. 


cae ve) DEATH 
¢ DUE TO y 


Conditions, if ony, which 6 
gove rise to immediate 


te has been signed by the ottending pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the deoth certificote ke executed within 24 haurs after death: Poge 4 


£ 
g 
“¢ 
3 
5 
2 
~ 
& 
£ 
fe 
= 
< 
s 
S 
3 
a 
Re couse (a), stoting the under, ( PUE TO RAL LOR. > 
eee 0 lying couse lost. ey 
Bose ging couse Jet, 
eee8 3 Past Il. OTHER SIGNIFICANT CONDITIONS © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 49. WAS AUTOPSY 
~ 79° ff} ee 
358 s yes (J NO 
ao.20 vo 
Dione $ = | 200. ACCIDENT WAS UNDERLYING ()_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
na 5 [SP GRPROIN poses 
eveco uu 4 MEDICAL INER) 
be © oH 
esses & [2%c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town} ‘Count State} 
eee oy. i Y ) (County) (Stote} 
Sls a Hour o. m. While Not while factory, street, office bldg.,-etc.) | 
ee a g p.m. 19 Jot work [) of work es 
ae bss 9 7, 7 ? 
ee 21. | certify that t attended the deceas A 1247, toncg ZL, \A ZL .that | last saw the deceased 
g3%3 ' 3) "a, 
coe z 5 alive on_ £447 2 2 12.5, JJand that death occurred ot7Z ~_ -M, fram the causeé and an the date stated abave. 
= < ¢ ADORESS (Street, city or town, state) DATE SIGNED 
a s UAL 
gees SIGNATURE, mo. ...L67 Bs Main Street, 777. FO 
£a2 ‘ “* 
Gi as 21 fenvsician's 
ogee name (type) _W. QO. McLane 22k rogtburg,__.Md, £7, 
33 ae maak SRERON 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oc county) (Stote} 
Pi. ie L_ (Speci 
ge ee urtal 1-31-59 _|F' bg.Mem 
eae 3 e orial Pa : 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


1" 
i 


mwa? © Joseph R, Durst, Frostburg, Md. are 


rand 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 0 47 
~ CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 
a. COUNTY A LLEGA NY 


b. CITY OR TOWN (If ouside Suge: limits, wrile i LENGTH OF STAY IN Ib 
town! 


RURAL ond give nearest 
BERLAND _=9 1BAYS 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admissian) 


°. STATE MARYLAND b.county ALLEGANY 


c. CITY OR TOWN (If culside corporote limils, write RURAL and give nearest town) 


, 2 CUMBERLAND 


d. STREET ADDRESS i WS RESIDENCE 


d. NAME OF HOSPITAL (If not in hospitol, give ttre 
OR INSTITUTION A 


/ 204 GRAND AVENUE ON A FARM 


ves] No 


- 
° 
Dp 
o 
Pd 
o 
8 
7°. 
s 
‘o 
Cameo , 
f a5 MEMORIAL AND \y AA 
eke 5 3. NAME OF First Middle lost 4. Date Month Day Yeor 
Meals (Type ar print) ALONZO E KESECKER | beats JANUARY (7 1 59 
© 2S ; 
eee S. SEX 6. COLOR OR RACE |7. MARRIED [KNEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= =e loxt birthdoy)  [Manth: He ties al 
ae MALE WHITE: |i sotes oman AUGUST 18 eee evn 
DvD at Z 
g & be 10a. CeuaL OCCUR RTION. (oe kind . omg 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = luring ‘ast af warking life, even if retir: 
o vag . . : 
S pes Retired T oman Re: oad BERKELEY SPRINGS,W.VA. Us. Se Ac 
e 538 13. FATHER’ 14. MOTHER'S MAIDEN NAMI 
oO }. FATHER'S NAME 4. ERS My ‘N NAME 
ert | 
o o8§ 
€ deere 4 JACOB __KESECKER EMALINE BECK 
= S Q 3 ‘ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
z 
ee, § < Ves ican | Ce Rage gag SS MEMORIAL HOSPITAL CUMBERLAND, MD. 
a ee 705-09 
g 28 e 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c).] INTERVAL BETWEEN 
Sty a “4 
£05 PART |. DEATH WAS CAUSED BY: » 7 ° > 
3 e $= fe IMMEDIATE CAUSE (o] Ct 7. Lek ~ ee Lr @. att LK ROE 
ee. cle 0 = 
ee eres ’ DUE TO 
co] © < . 
Sees Canditians, if any, whi AX Lor » Pees 
e y. which b OL genre fu, 
3 MES gave rise to immediate { ig 4 = 
= €8. ; 
5 9 See cause (a), stating the ynder- < ‘ 7 
geese lying cause lost. is ue = re See Yo May aa 
5 a 3 5 a 3 Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) }19. ae 
co Sey ole 
fas > < ves] NO 
gaoo0 UG L 
2 a ¥ eee 
fe oF 3B § = 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I! af item 18.) 
pinot c & ] OR CONTRIBUTING LT CAUSE OF DEATH 
eves © J(F EITHER, NOTIFY MEDICAL EXAMINER] 
a 5226 8 ) 
Sozes & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (tote) 
as ee a} ray Hour a.m. While Not while factory, street, affice bldg., etc.) | 
Ege = pom. 19 lot wark [CJ ot work] H 
oF. 85 - nk SG SS 
(ae 21. | certify that 1 ottended the deceased from.../ 70 = WL ta . 193.Z, that | tast saw the deceased 
es ™ = 
2es3 3 alive Ons n= aay fee 34 . ye ond that death occurred ot.__.O 302M, fram the causes and an the date stated abave. 
EX a "o. ADDRESS (Street, city or tawn, state) DATE SIGNED 
<a a ACTUAL DV6AIPCL 
S822 Hs stonature___(90 fo. ----- CUMBERLAND y--MARYLAND wenn nena nnn nn a nannn---- ee 
2az / 
zesss PHYSICIAN'S 
<6 < 2: NAME (Type) DORALDLG.) GROVEN . aE te es ee oe 
= & 
3 See” a. BURIAL, CREMATION, ‘Mb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar caunty) (State) 
~> §~ EMOVAL (Speci 3 S Ae: 
BE a2 urial 20- B.E.U.B. Cemeter Near Martinsburg ,W,Va 
roe 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRARS SOAgss 
vi Ue. 


15M 10/S? ames F, Searpelli,Cumberland,Md. cate JAN 21 '59 ve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 0048 


Reg. Dist. ud 


od 


-£ 
ss 
e2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. IF ieatitution: Residence before admission 
p: ey maryian || ° STAT b. COUNTY 
SEW alLlegan Maryland Aliegan 
Bio 
3 RURAL ond give nearest town) 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ‘ond g give nearest town) 


3 umber Land 2h, Hours 7 Cumberland 

a4 d. NAME OF HOSPITAL {If not in hospital, give street address) y ha STREET ADDRESS e. 1S RESIDENCE 
~e / ¢f OR INSTITUTION ‘ON A FARM? 

“ bo o&& a 

3 ‘ Sacred Heart Hospital 8 Broadway Circle ves) vod 

Oo 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

~- DECEASED | oF 

3 (Type or print) Thomas DEATH 1 

& B. DATE OF BIRTH AGE {In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] 
_ hi wipowep [] Divorced [} 


%. 
lost Ecreery Month th ie 
o | a Se 


2-19-8): 


1), BIRTHPLACE {State or foreign country) 


42. CITIZEN OF WHAT COUNTRY? 


zs Wo. USUAL OCCUPATION (Give. ied, of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
5 during most of working life, even if retired) 
3 Retired, Brakeman Railroad Virginia ,Ingham Page a U.S.A 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o . 
ce I N am_] Keyse Sarah F. Lucas 
Is aida DECEASED EVER IN Se eli”. FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
saves eran eta or oe 
No 705-07-9566 Rena Keyser 8 Broadway Circle 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c). 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0}. 


»0,0 DUE TO 


A BETWEEN. 


Then please remave carban papers. 


the registrar priar ta burial, cremotian. ar remaval, and in any event within 72 


Conditions, if ony, which (b) 
gove rise to immediote 


couse (0), stoting the under- { OUETO : - Em & Ae 
lying couse lost. ie) £ Aiton? 


-transit permit. 


R: After this certificate has been signed by the attending physicion and campletely filled in by 


é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
it wis ~ 
3 3 yes] no 
3 = | 200. ACCIDENT WAS UNDERLYING ]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Port 1 of item 18.) 
=4 & | OR CONTRIBUTING [J CAUSE OF DEATH z 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMI 

2 
3 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote} 
8 rat Hour a. m. OV RATE octor Hice-bldg a 
2 2 P.M. My H VLG et Cre cca 
5 
S a | certify that | ot; figed the ear from.____. 19.2%, a4 194K Ahot | lost sow the deceased 
ei 
o 
= 


” hooness 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


oo / SIENATUR MD. ..--_.. a= Tia se 

az 

23 mans SO CEs Sepp) AZ f 

s i URIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY g , town, or county! {Stote) 
2° “Bea I-12-59 Mt. Plesent Cem. Cumberland, Md. 

(o} a 


VS ANS {4) ) 
18M 10/57 2 


ES FUNERAL PIRECTR'S ‘Si ATURE, pe | i Cumbe¥iand 5 Ma 4 24c, REC'D BY REGISTRAR 24b, REGISTRAR’S SIGNATURE 
Pee oF Ue ‘ EAN 13 '59 Gritun §, Foeiat, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Yt ‘ CERTIFICATE OF DEATH 


onal 


00049 


Reg. Dist. No. 


st 
5 3 {]). PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived. If insfilution) Residence before edmision) 
52 = Allegany marviano || ° ary Land b COUN a legany 
oe b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest town) 
5a RURAL and give nearest town) 
a Rural Dawson, Md. 30 years |X Rural Dawson, Md, 
d. NAME OF HOSPITAL (If not in hospitol, give street address) ) d, STREET ADDRESS @. 1 RESIDENCE 
rs OR INSTITUTION 5 f - ON A FARM? 
McMullen Highway cMullen Highway ves) Nok] 


3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED a 
tneer print) Rella Rebeccah Kimble SeatH January Tes 1959 


3. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HPS. 
a r k ig non Min. 
Female thite wipoweD F] pivorceoQ]) | 70 Mar. 7880 vA ys. 
a Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) A eee “ 
8 Housewife Home West Virginia (OES SG 
I 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel Van Meter Sarah Kimble 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ne. oF unknown) Ut yes, give wor of dates of service! a i 
No bie4, a Dawson, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (.] INTERVAL BETWEEN 


Then please remove carbon popers. Pages I and 2 si 


PART 1. DEATH WAS CAUSED BY: * ‘ ONSET AND DEATH 
Qallsg IMMEDIATE CAUSE (0 ery 
= Be DUE TO * 

Conditions, if ony, which ( Z Cg: 
gave rise ta immediate 4 


couse {0}, stoting the under ( OVE TO 
lying couse lost. te 
Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
fp fe PERFORMED? 
G 4d Vee, o (femhe, ves NO 
20a. ACCIDENT WAS UNDERLYING cy/ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF 


1 OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ronsit permit. 


The low requires that the deoth certificate be executed within 24 hours after deoth. Page 4 


may be retained by the hospital ar attending physicion. 


TO FUNERAL Di! 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
While Not while factory, streel, office bidg., etc.) t 
lat work (] of work ([] q 


21. I certify that | ottended the deceased from.__._.._----__----- , 9A, to.. fin. LA... \WS¥..,thot | lost sow the deceased 


After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION 


c 
i: 
fg 
oe 
‘=. 
5 
= 

$ 

$ 

g 

= 

2 
3 
3 

3 

Ze 
B& 
26 
oe 
rg 

3 
$2 
a 
Roe) 
38 
$5 
83 
4 
& 
8 
a 
5 
‘® 
3 
Fa 


é alive on_______. Eat =: W297, and that deoth occurred at.__ Z~_M, fram the causes and an the dote stated above. 
ADDRESS (Street, city or lawn, stote) DATE SIGNED 
CTUAL 3 - 
& r SiGwatuRe 0. al Megas dh Ue. 
PHYSICIAN'S 


NAME (Type) Tae Gi ftiin. MDs - 


220. BURIAL, coe ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
sraade” 174 Yan.1959 | Dawson Cemetery Dawson, Mary land 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN 


23. FUNERAL DIRECTOR'S SIGNATURE, } ‘ADDRESS 2ho. REGO, BY R R | Ab. REGISTRAR'S SJGLNATURE 
YS AIS (4) ie, FI. Pt Fi Keyser, W. Va. me an ay CE Rank 


1SM 9/55. 


cma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LETH 
30 CERTIFICATE OF DEATH Stew ths 


neraldirector, 
id We filed with 


& 


Pages 1 and 2 s 


er, déath> 


hysician and campletely filled in by 


Then please remave carbon papers. 


-transit permit. 
|, cremation, or remaval, and in any event within 72 hours oft 


R: After this certificate has been signed by the attending p 


tached for use as the buriol. 


ta burial, 


& 


may be retained by the hospital or attending physician. 


page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 hours ofter death: Page 4 
the registrar pri 


TO FUNERAL DI! 


1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° COUNTY ALLEGANY marvano |} ° "YARYLAND B COUNTY AL LEGANY 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) { 
RURAL ond give nearest town) ef 


CUMBERLAND 15 DAYS Qo _GUMBERLAND 
BERET HEMOR IRE AOSPT TAL” poe roms Se 


MEMORIAL & WARWICK AVES. , 652 BAKER STREET ves 6} Nock 
3. NAME OF Firs! Middle lost 4. DATE Month oy Yeor 
(Type or print) DOUGLAS KREGER pean §=— JANUARY 2 1 59 
5. SEX 6. COLOR OR 4 7. MARRIED [] NEVER MARRIED fra] B. DATE OF BIRTH r pen tiaaes IF UNDER 24 HRS. 
MALE WHITE _|woowe _ovorceo} | SEPTEMBER 29, 1958 ia. ee 


TIZEN_OF WHAT COUNTRY? 


CUMBERLAND, MARYLAND = | U.S.A 


10a. USUAL OCCUPATION {Give kind of work done} 


10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


None None 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ROY J. KREGER DOROTHY T. 8ISHOP 
Ts. WAS DECEASED EVER IN U, $, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{fes, 0, oF unknown) (IF yer, give wor or dotes of service) 
No | None MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
; q : ONSET AND QEATH 
PART J. DEATH WAS CAUSED BY: aS S 
IMMEDIATE CAUSE (0), (te pete, 
4 Xx DUE TO 
Conditions, if ony, which tb) 
gove rite to immediote 
couse (o}, slofing the under. ( PVE TO 
lying couse lost. ©) 
3S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
S ves] N 
© [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
& }20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stole) 
4 asorite feat aie uh dale foctory, street, office bldg., etc.) | 
= p.m, 19 Jot work [J ot work [J H 
oY, 4 3 
21. § certify that | attended the deceased fram <2“477 , W2G_, to LF BA. é 19-57. that | last saw the deceased 


alive on___. Aree Y_ 


_-, andfhat death accurred at_| 3(45R.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or Jown, stote) DATE SIGNED 

A {75 3 
net 153 Vea Ou, ChesesSe beard deeb LXV ST __. 


a Wk 


ACTUAL 
SIGNATURI 


= 


NAME (ype) GLOVER TONBEIMME LIGHT 8 tS) ee ce C9. a ee 


To. BURIAL, CREMATION, ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
(Specify - “a 7 = 
Buria an.26,1959 Sunset Memorial Perk Cumberland, wd. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Byron Kight Cumberland, Md. parewan 2 8 'S9 Canton Teas 


DO 2x Vb 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NO05t 
78 CERTIFICATE OF DEATH Reg, Dist. Ne. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o. b. INTY 

Allegany MARYLAND Maryland oy Allegany 

b. CITY OR TOWN [If outside corporote limits, wrile [c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


COSC RULE. 1 week 22. Frostbur 


1, PLACE OF DEATH 
. COUNTY 


d On aa Gea (if s in hospitol, give street oddress) d. STREET ADDRESS e 2 Lea 0 
Rk TUT! ; IN A 
ifiners Hospital / Mt. Vernon St. ves C] NOX] 
3. NAME OF First Middle Lost 4. DATE Month Day ‘Yer 
(Type or print) ROBERT J. LACE DEATH Jan. 18 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Oo 8. DATE OF BIRTH ( 
“Tost by ae Min. 
male white  |woowek pivorceo [] 7-17-1876 a 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if relired) 
Celanese Cor England U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unknown unknown 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF untnown) | {IF ye. give wor or dotes of service] 


14-07-5030| C. F. Snyder, 71 Prospect Sq,,Cumberl ang 


INTERVAL BETWEEN 


ONSET ANO DEATI 
Bieta, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (0). ond (c).] 
PART I. DEATH WAS CAUSED BY: bev ‘4 Vetn_clle l 
IMMEDIATE CAUSE ier ie gee eb eU IZ Choe AA 


parE Messe | DUE TO 


cate has been signed by the attending physician ond compl. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


=3 
° 
8 
3 
3 
a} 
§ 
o 
3 
ow 
Rg 
s 
3 
Fa 
5 
Ff ; 
2b Conditions, if any, which my OAs ivegboyparts Cry A pope toy El sce Alm Loy 
Es gove rise to immediote 
as couse (0), stoting the under- DUE TO 
¢'7-0d lying couse loss. (3) 
o ae 
Buty = a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
> =9 - 
£253 < yes [] No 
a5.99 uv 
ot sé © [200. ACCIDENT WAS_UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) . 
fs & i 
ete aS & | OR CONTRIBUTING C] CAUSE OF DEATH , 
eee 5 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) “G 
a > 2 
S5es & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. pace iat ie Coe farm, ize (City or town) (County) (Stote) 
«Soe = ie: ‘i : joctory, street, office etc.) 
5.° 93 Fal ur Om. While Not while 
3 <3 § Z p.m. wv jot work [_] of work [7] ' 
see et ; Z ( 
gi s 21. | certify thot | attended the deceased fram. ry Je, WOT, to tens IF, 19.27, that | last saw the deceased 
ei 8.2 f 
ee] mB ‘and that death accurred at._3°2/4M, fram the causes and an the date stated abave. 
= 4 ADORESS (Street, city or town, stote) DATE SIGNED 
i-_ . AL 
Re 3 8 SIGNATURE. 
a | 
848s paysician’s (~ 
eal ( NAME thee) John B. Davis, A, Bs, 
as 
23 °°? No. BURIAL REMATION, ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
~Doar OVAL {Speci 
25 2 Burie 20-59 F'bg. Me 
e 2B. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) . y 
veut eae J. R. Durst, Frostburg, Md. PAIN 2.159 
Ra ae 


oi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00052. 


Reg. Dist. No. 


ige 4 


. PLACE OF DEATH 
o. COUNTY 


Allegany 


2. USUAL RESIDENCE (Where deceased lived. 


° SAF Maryland Bout A Tegany 


It institution: Residence before admission) 


c. LENGTH OF STAY IN Ib 


be filed with 


eral director, 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give neares! town) 


Cumberland 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Og Cumberland, 


+ 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


BOT" Baca St. 


, d. STREET ADDRESS 


201 Paca St., 


e. 1S RESIDENCE 
ON A FARM? 


ves) no Kt} 


|. NAME OF 
DECEASED 
{Type or print) 


First Middle 
Pierce Augustus 


Yeor 


Lacy 19 59 


5. SEX 


6. COLOR OR RACE ]7. MARRIED Jk] NEVER MARRIED Oo 
Male 


White wipoweD [] pivorceo [] 


a Pages 1 and 2 sh 


8. DATE OF BIRTH 9. AGE (In years 


July 17, 1872 ye Ped 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Manths 


ring mos} of working life, even if retired) 


retited Plumber lumbing & Heat 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


ys. 
11. BIRTHPLACE (Stote or foreign country) 
ing| Philadelphia, Pennae 


and completely filled in by t 


ty 


13. FATHER'S NAME 


John Lacy 


14. MOTHER'S MAIDEN NAME 
Unknown 


7. 


M 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? J16. SOCIAL SECURITY NO. 
(Yen, no, oF unknown) |" Yes, give wor of dater of service) 


Oy 


| 


INFORMANT 
rs, Maude Lacy 201 Paca St., Cumberland, Md, 


Address 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-} 
~ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


DUE TO. 


oe Aiieploes 
(b) 


Then please remave cor 


Conditions. if any, which 


INTERVAL BETWEEN. 
ONSET AND DEAT, 


gove rise 10 immediote 
couse {0}, sfoting the under. 
lying cause lost. 


DUE TO 


permit. 


© attok tetra 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfo) | 19 he Belgie ag 
yes No} 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCUR 


RED. (Enter nature of injury in Port ! or Port Il of item 1B.) 


206e. 


ar attending physician. 
After this certificate has been signed by the attending physician 


hed for use as the burial-tran: 
MEDICAL CERTIFICATION, 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a.m. il 
p.m. % 


burial, cremation, ar remaval, ond in any event within 72 hours aft 


o 


ACTUAL 
SIGNATUR 


PHYSICIAN'S 


NaMeitves)  Dve Lewis Brings 


go SE 7 
PLACE OF INJURY (Home, form, | 20f. (City or town} 


foctory, street, office bldg., ete.) ! 


AWS DZ 0 Lm bd 19> 


M, from the causes and on the date stated above. 


1:30A. 
DATE SIGNED 


ADDRESS (Street, city or town, state} 


(Stote) 


that | last saw the deceased 


2. 


Zac. NAME OF CEMETERY 


Sunset Memo 


may be retained by the haspi 


page 3 should b 
the registrar pr 


OR CREMATORY 
rial Park 


72d. LOCATION (City, tawn, or county) 
Cumberland 


(State) 


o 
© 
‘ 

5 
8 
mo) 
s 
6 

Ei 

° 
2 
2 
a 
£ 
£ 
= 
2 
3 

5 

3 

% 

s 

3 

‘ 
aA 
2 

o 
& 

3 

8 
£ 

oS 

i 
no 

e 
= 
3 
£ 

3 
3 

Co 

2 

z 
2 

° 
2 
= 
a 
as 
Mm 
rd 
a 
x 
= 
° 
r3 
2 
Zz 
& 
ig 
eS 
< 
“ 
3 
3 
< 
ts 
= 
& 
fo) 
= 
° 
e 


TO FUNERAL DIR 


23. FUNERAL DIRECTOR'S SIGNATURE 


Charles L, George 


ADDRESS 
Cumberland, Md. 


VS AIS (4) 
15M 10/57 


“Ho, REC'D BY REGISTRAR | 240, REGISTRAR'S SIPNAFORE 4 
oare JAN 2 6 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00053 
32 _ CERTIFICATE OF DEATH >? 


end 


gove rise to immediote 
couse (0), stoting the under: ( DUE TO 
lying cause lost. © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} |19. WAS AUTorSY 
——— Yes [] NO 


200, ACCIDENT WAS UNDERLYING CF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING (1 CAUSE OF DEATH —_ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour 0. m. White Not witte foctory. street, office bldg.. etc.) | 
p.m. —— 19 jot work [J ot work [7] = ' a 


21. | certify they | attended the deceased fram,_.of BLE BANW_ Pto3 ps aad LL22 2 sthat | last saw the deceased 
lS, 4 


~ ove : 
os 3¢ ] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
s 8 ~, ©. COUNT b. COURT 
& ig Allegan MARYLAND land - coum legany 
= Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ¢f RURAL ond give neares! town) 
%% 4 mbe nO 50yrs Cumberland, 2 de 
2 ia d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
6 o=° mn OR INSTITUTION > / ON A FARM? 
ge Seite : and Ave IdI Grand Ave. ys] sol 
oO ef by 
2 £6 3, NAME OF First Middle lost 4. DATE Month Day Year 
ve DECEASED OF 
= 2h (ype or prin) Rhoda Elnore Leasure tamdane YQ, ee 
e = 
2 38 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF apie 24 HRS. 
= a lost bicthdey) [Months] Do rr Mi 
; 3s ys | Hours in 
> f¢ emale White WIDOWED [J pivorceD [] Nov. 65 1876 yn. 
£ ese 10a. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY [11 GiTHPIACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
3 §es during most of working life, even if retired) U 
5 Ret Housewife Qvn Home Magnolia, W. Va. SA 
g 82 } 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
<5 s 
aN James A. Gross Mary Goldizen 
es 
a 8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= ae (Yas, no. of unknown) {UF yes, give wor or dotes of service) 
ae _no | none John H, Leasure, Cumberland, Md. 
Pee 3 
r H a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {e)-] TERY ASRETEEEN % 
vu Ea PART |, DEATH WAS CAUSED BY: Ac aig Zz 
a eke IMMEDIATE CAUSE (0} ean nee Ee 
= Se rd, / DUE TO 
o ~ 
= 2 Conditions, if ony, which (b) e 
3 3 
ge 
22 
° 
f6e 
$ 
a 
iS 
g 
5 


: The hk 


may be retained by the hospital or attending ph 


|, cremation, or removal, and in any event within 72 haurs of; 
MEDICAL CERTIFICATION 


ached far use as the burial-transit permit. 


R: After this certi 


< 

2 

3 

= 

=x 

a 

° 

= 

8 S A5_"M, fraiitthe causes and an the date stated abave. 

E = ADDRESS {Steet, city or town, stote) DATE SIGNED 

<2: 59 

evupo? 

OfaRe 

ztzg> / 

= ate = A ee a ee a ee ae a ee ee 

Fd 2°? Mo. BURIAL CREMATION, 2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, or county] (Store) . 
‘x4 EMOVAL. i) 

x ERGs Burvat™ 1-12-59 Sunset Memorial Park| Cumberland, Ma. 

et ee 2b. REGISTRAR'S SIGNATURE 


1SM 10/57 (i ed Hy A, Se 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: do. REC'D BY REGISTRAR 
Verena) Aeoe James F, Scarpelli, Cumberland, Md. j, 


tee ye 
y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}J054 
96 CERTIFICATE OF DEATH 


— 


Reg. Dist. No, 


200. ACCIDENT WAS UNDERLYING [J 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port WW of item 1B.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f {City of town) (County) (Stote) 
Hour 0. m. White Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [J H 


MEDICAL CERTIFICATION 


alive an 


Si sé 5 
& 25 -—-~\ fi. Puce oF peau 2, USUAL RESIDENCE [Where deceated lived. If institution: Residence before adminion) 
é ty 0, COUNTY J MARYLAND b. COUNTY 
sf \ Allegan ‘Maryland Allegany 
£6 f b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 5 oN RURAL ong. ave nee nearest! town) x 
2 eee Hekhart life a Eckhart 
i 
= o4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) .d. STREET ADDRESS. e. 1S RESIDENCE 
S * AK OR INSTITUTION / ON A FARM? 
eu, 6 yes] Nox] 
4 - 
2 as 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
x B- ais LE 
Nas (Type or print) ANNIE (BARNARD) LEWIS DEATH January 3, 1 59 
= 2 ° $. SEX 6. COLOR OR RACE | 7. MARRIED (} NEVER MARRIED am] B. DATE OF BIRTH 9. AGE fe, yeors [IF UNDER } YEAR) IF UNDE 24 HRS. 
=e 3 r Ls. ie rthdoy) [Months] Doys | Hours] Min. 
Ne female white |wwowe oworceot] | Oct. 18 yt. 
A gee 2 
4 eg Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 88 duzing most of working te even if retired) < 
Sze ousewor own home Maryland U.S.A. 
ie ° 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ 
§ Me at x : \ 
ee Michael Barnard Mary Perry 
= S 8 ve WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= € et, wo, or unknown) IF yon gw wor or dots of veil 4 
t ota J | 14-01-6653) Reuben Lewis, Eckhart, Md. 
<« 28 
3 iz 9 18. CAUSE OF DEATH [Enter only one couse per li pond. Ss 7 : INTERVAL BETWEEN 
o Ea PART I, DEATH WAS CAUSED BY: of fi d LOZ GS 
2 § IMMEDIATE CAUSE (o). 2 C oz 
- ££ PS Sly DUE TO 
£ >. : 
£ #2 Conditions, if ony, which wy 
$ GE gove rise to immediote 
=P et couse (0), stoting the under. ( OVE TO 
= 2 = lying couse lost. ey 
J g 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Rede ini a 
BeBe a 
$0 
eos 
22 
22 
ae 
58 
eed 
25 
£ 
5s 
PS mol 
sé 
iJ 


ind that death occurred a (=_M, fram the causes and an the date stated obave. 


pay fore city or town, stote) —-DATE SIGNED 


i 
21. | certify that | attended the deceased from. A\ Z oi) Stee 19, 1 toe f, De..<d-..., \2IF that | last saw the deceased 
[2.7 eee vies A 


ACTUAL 
SIGNATURE. 


Lf 


the registrar priar to burial, cremation, ar remaval, and in any event within 72-hours ofter death. 


may be retained by the haspital ar attending physician. 


TO HOSPITAL O8 ATTENDING PHYSICIAN 


a3 4 LG, 
2 PHYSICIAN'S " ; f 
<2 NAME (Type) W. 0. McLane, M. D. ros 
hs : tiie! se a 
go ‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) 
38 REMQVAL (Specify) re Ener 1 - 
aR Bux 1-6-1959 Eckhar emete Icha ‘q 
~ 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC-D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


1$M 10/57 


vs ANS (ay w J. R. Durst, Frostburg, Md. vara B SO Cran SL Fase 


1 


HEALTH 


< 


File pages 1 ond 2 with the Stote Boor 


e 
6 
= 
a 
5 oa 
3 
8 
2 


2. ond 3 te the funeral dig 


t within 72 hours ofter deoth. 


in any even 


“pending™ in pencil in tem 1B. Give Poges 1, 
led to the Chief Medical Exominer’s Office along with form PM3. Page 5 may be retained fe 


OR: Poge 3 shoutd be used as a burial-transit permit. 


te, writing the word 


d 


@ 


or its designated agent, prior to burial, eremotion, or removal, and 


4 should be fo 


TO FUNERAL DI 


/ 
FOR STA 


DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 055 


MEpgcAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. . 
h aaa 2. USUAL RESIDENCE (Whore doceosed lived. If institution: Residence before ‘odmission) 
°. ©. STATE Z b. COUNTY 
Allegany MARYLAND _iMssouri_ Clay 
b. CITY OR TOWN i ovtide corporate mits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neares! lown) Vv 
‘ond give neores! town) 
M : a anes 
Cumberland Di OF Ac North Kansas City GLX -2 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stroet address) d, STREET ADDRESS e BAe Bats 
D, 0. A, at Sacred Heart Hospital | 1400 East 22nd Ave. al __|es 0 No FR 
3. NAME OF ; i 4. ents : . | ce 
Becta First Middle Lost DATE Month Doy Yeor 
f F 
ee ae Pa a a ___ 31. Wap 
5, SEX 6. COLOR OR RACE |7. MARRIEO [] NEVER MARRIED [-]) @. DATE OF BIRTH 9. AGE tin yor |IFUNDER 1YEAR] IF R24 Hes. 


toe wiooweo MJ oworceo] | Nov. 9, 1883 TS as mena a sae? hase 


100. USUAL OCCUPATION ind of 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
Py ical “Nursasig. < _. 


2 j Elkins, HW. Va. __j Us 5S. As >| 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

John Hyatt “$ Amend (unison) 2 2 Ie 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yer ne. a¢ unknown) [IP yes, give wor or dotes of service) 

No Irs Henry Dellaven, Cresapto ae . a F —s 

18. need - — ee Tis per line for (o}, (b) ond (c.] -s 3 I d trteavat pete 

PART |. DEATH W, USED 
IMMEDIATE CAUSE (o) (Bre Css LOW 


LZXd, / DUE TO t 
Conditions, if ony, which (b) Cor ame, 5. Gro Ser. Sus acy 


G0ve rite te immediole cause z 
(0), stoting the undorlying( PUE TO 
couse lost, (¢ = == 
é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GiVEN !N PART V(o)} 19. WAS AUTOPSY 
PERFORMED? 
3 ves] NOB 
© (200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Por! | or Port HI of item 18.) 
& | PRIMARY (0 or CONTRIBUTING () 
& | CAUSE OF DEATH. 
Ss Bs a = oe 
5 ]20c. TIME OF INJURY Month, Day, Yoor — [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City a town) (County) {(Stote) 
s Rew ae Guia’, eeopia tans foclory, siree!, office bldg, etc.) 
= p.m. v ot work [] of work [] : 


21. I certify thot | took chorge of the remoins described above, held on Autopsy {_], Inspection EL inquiry [X]. ond in my 
opinion death resulted from Natural causes XJ, Accident [], Suicide [], Homicide [7], Undetermined monner ft 


6th AS, 4 Man ee Cee 


tap, CHIEF MEDICAL EXAMINER [] Pees 
ASSISTANT MEDICAL EXAMINER [_] ty 
EXAMINER'S. = 
. : DEPUTY MEDICAL EXAMINER $F -, b- 
wield Dr, Bs Skitarelic oe Diente ee. Px, 
Flo. BURIAL. CREMATION, [27b. DATE THEREOF JAME OF CEMETERY OR CREMATORY 22d, LOCATION , OF counly) (Slote) 


REMOVAL (Specify) 
ial Feb. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
Charles L. George, Cumberland, lid. 


24a. FEB % RGAE 


DATE 


1. Va. 
2b. atte a ak ra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 0 5 6 
34 CERTIFICATE OF DEATH 


® 


eyith: 
2 4 
—_s 
2)% 


Reg. Dist. No. 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED R 8. DATE OF BIRTH 9. Ee IE UNDER 1 YEAR| iF UNDER 24 HRS. 
se eee Ht Min, 
MALE WHITE |wooweo] — ovorceo} | June 15, 1889 gisele 7 ee 


Wa. USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


GEO. CREEK COAL CO, PENNSYLVANIA (SOMERSET CQ. ) USeA. 


Dects 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


3° 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

© Rp 2 COUNTY ALLEGANY marvuano || ° "ATE MARYLAND b. county ALLEGANY 

£4 ri B. CITY OR TOWN {If ounide corporate limit, write Tc. LENGTH OF STAY IN Tb |] «. CITY OR TOWN (If ovhide corporote limits, write RURAL ond give nearest Town) 
Ri CUMBERLAND” 7 HRS.33 MING 4 2 CUMBERLAND 

& 2 ; a. NAME OF HOSPITAL {lf not in hospitol, give street oddress) d. STREET ADDRESS es 
Boge Gl MEMORIAL HOSPITAL / 212 SCHLEY STREET eo ew 
- 5 3. NAME OF First Middle tot ‘4. DATE Month ‘Neorg 
= 2 a GRACE NORTENSE MAXWELL Sam -vANUARY P7159 
< =§ 

<£ So 

ian 

3 

2 


5 
if 
2 
2 
= 
. 
2 “ 
ai 
Aer 
aes 
535. 
8B 
gs 3et J JOSEPH S. MAXWELL EMMA MARY FAIDLEY 
= 3 ae 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT 1 & jc 
= 4 . (fax. no. oF unknown) ( * sf service) 
8 gtk Retell es 24-05-6973 | MEMORIAL HOSPITAL = CUMBERLAND, MD. 
£ $f 
= 3 5.¢ = 
B eee Ve. CAUSE OF DEATH [Enter only one couse per line for fo}, (b). ond (ch.] INTERVAL BETWEEN 
3. 2 ay PART |. DEATH WAS CAUSED BY: ONSET AN® DEATH 
g °o¢- IMMEDIATE CAUSE (0). 
£ eo SE 2 
5 =e$ tf DUE TO 
ES) ORs Conditions, if ony, which 
$ ges gove rise to immediote 7 
= e6e i 
> &a- couse {o), stoting the under- ® 
Se ee lying couse fost. © A parte .SFt, OT, ta, { HteVR P ) 
3296 ° 3 Part Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lfo)|19. WAS AUTOPSY 
ef2i3 lg CLicbral Whrrcacrhape Oe IOSD iccges 
gag ca S PY 
F oe es = [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURYO 
Zeiss |B warunheny aceaniat 
=k ie 2 : lis 
2 SES6 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY Ly ian 1 20f, (City or town) {County} (Stote) 
~5.°9s ray Hour 0. m, i + actary sifice bidg., ete.) 1 
etgip i . D 
26 bs 21. I certify that | attended the deceased fram__________________ | Were oe JE, io DEF than iii ee mawatne dncoeaa 
2es8 5 alive an______, Ws he ;-- and thot death accurred otL|253P_M, fram the causes and on the date stated above. 
= ADDRESS (Street, city of town, stot DATE SIGNE 
se ACTUAL fee, } her SG 0 ee o} Ff. 
ayeee || [siénarur PAALLEM WO EO ene ae wl Sie rw Boe.” eye 15-9 
foR6 Z | 
22625 PHYSICIAN’: 7 
23238 PRSCANSOR | WETSMAN vec fey [Bed , [te 
le ip SSS a a ce eel 
BEEOS 70. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
O,5 8° REMOVAL (Specify) 
eee Fes Buria Jan. 21,1959 | Rose Hill Cemeter Cumberlan id 
ee uN 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR [ 24b, REGISTRAR'S SIGNATURE 
VS ANS (4) Charles L. George, Cumberland, Md. care WAN 2 0 '59 Cunning dP 


15M 10/87 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 00057 
6 555 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ ce 
& 2 5 ®. jay mr DEATH 2. Be RaemaTice (Where deceased lived. If institution: Residence before odmission} 
8 8 a. COU! °. b. COUNTY 
< 33 ALLEGANY Reseeeet MARYLAND ALLEGANY 
ee \ b. CITY OR TOWN (If outside corporate limits, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown} 
2 oa i } RURAL ond give nearest lawn) 
* 7 CUMBERLAND he DAYS © CUMBERLAND 
2 = £ d. Pongo Fe wee 4 (If_not in hospital, give street address} . STREET ADDRESS e Br oe 
= i) 
fore GOL CRMBITON MEMORIAL HOSPITAL 206 SPRINGDALE ST., YS CL NOXY 
5 Bs} We LA ote WA HAVE Sey 
eee 3. NAME OF First Middle lost 4. Dare Month Doy ‘Year 
& 8; (Type or print) PAUL E: MC FARLAND DEATH JANUARY 3 19 59 
(4 = 
ie ae 5. SEX 6. COLOR OR RACE |7. maneieo [Mf NEVER MARRIED [_] |. DATE OF BIRTH 9. AGE ie IF UNDER 1 YEAR] IF UNDER =f 
cS mM “4 in, 
nae eo MALE WHITE _|wivoweo] __oworceot) | NOVEMBER 13 19 Joyo bed aa eed a 
o3 
aS E re ° 10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY 
5 € 
. 2 a5 during most of working life, even if refired) il a GRAFTON, W.VA UsSeA 
BS ves eight Conductor Railroa eVA. eSeAe 
is 5 3 s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 
Bi age & CHARLES MC FARLAND PEARL DAVIS 
2 §e3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
& 3 eno [TTT |705-03-839) MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
$ of no 05-05- 
Pea 2 
2 gc = = = 
Sul Suge 18. CAUSE OF DEATH [Enter only one couse per fine for (o}. (b), ond (c)-] INTERVAL BETWEEN 
o == : y 
3s 2a PART |. DEATH WAS CAUSED BY: V seul Dy, pag en 
2 2 $= Xy Be , IMMEDIATE CAUSE (0! Zt A _ 
, =e AD, f DUE TO ) 7 
ee 
° v 
= ee > Conditions. if ony, which we Crt Cr rt 
3 ges gove rise 10 immediote 
3 BES eovte (0). ati the under. ( OUETO & 
eec% 27 lying couse lost. (a) 
eo ac (2 eee 
3 ae] 3 5 y ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}|19. WAS AUTOPSY 
nO a +12 w) ea a ws } PERFORMED? 
wises o 1s {DK 2 ne as yO Les og re Nyt yl yes] not 
*% = = — ran nin re 
e a Bb 5 = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury én Port Var Port 11 af item 1B.) 
z a ke & [OR CONTRIBUTING [] CAUSE OF DEATH lap 
aegees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o ‘eve =z li ae, Lee 
2 535 & [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
Ss les S Hear. aiken White anata foctory, street, office bldg., etc.) | 
23 s z 2 5 g p.m. Sr arctit lot work (J at work (J — ‘ : a 
ee ABS = a 7 ae 
g eS eae 21. | certify that | of ended the deceosed from__/ /z 2/5 E19....., to. JL3, £52 __, 19.__..,thot | last sow the deceosed 
a } 4 * 7 
g<< * 5 olive on__ -, ond thot deoth occurred tLe: M, from the couses ond on the dote stoted obove. 
ae © 
| i “ /ADORESS (Street; city or town,-stote) 
=  j 2 
<3 5 SIGNATURE Le 
euEa pA es 
Otseva e 
Zanes PHYSICIAN’: 
Seis NAME (Type) ( eee EANG es | Fes bore A be et ee ee 
SSCS 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stare) 
ong ee Ma 
ESR Ps Greenmount Cemetery Cumberland, Md. 
WS 2 ¥ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR ‘2ab. REGISTRARS Sit TURE 
. 5 r E hen ak Pass 
erie) James F. Scarpelli,Cumberland, Md. oadAN § ‘59 : ‘ 


SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 000 5 8 
i 36 CERTIFICATE OF DEATH 


od 


Reg. Dist. No. 
~ ge 
s # 3 M \\ |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
<2 : 2) OU Allegany maryLann || ° Maryland b-counTy Allegany 
£ 6 a b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 5a RURAL ond give neorest town) 
3 c 
> & Cumberland 12/18/58 Cumberland 
& g d. or sign {If not in hospital, give street address} d. STREET ADDRESS e. E bbe reek: 
a) S OR IN! 
a aS Allegany County Infirmary S41 Arnette Terrace ves [1] NO 
g fy 
2 £5 3 NAME OF First Middle lost 4. DATE Month Day Yeor 
a 3 3 (Type or print) Estella Middleton batH JANUa ely 19 59 
“ = > wr HM IF UNDER | YEAR] IF UNDER 24 HRS 
= 32 5. SEX 6. COLOR OR RACE |7. maRRiEO ] NEVER MARRIED [] |8. DATE OF ne 8 ee PEAR TEUNDE 1a 8 
Z eee Female White j|wioow:alk) pivorceo [] 6/1/1 7 80 ys 
3 E Gat 100. USUAL Sells ee kind oe eae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z sé uring most of working life, even if retir 
g 2 Ped oO sewlte Maryland Us. Be Ae 
oy 5 3 I 13. FATHER'S NAME la, (eat MAIDEN, a Green 
ees 
2 8&3 Allan Teets oann: 
o = 2 
s £ 6 3 15 WAS, DECEASED EVER IN us. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT PeOeBox 59 9 AdresCumberland yMde 
“4 Sypapraretseit ante 
8 ots no oe Allegany County Infirmary Records 
2 &8 : 
g ik ent dora oe, Prat, J, SRENANS M 
ie) Ble i 7S IMMEDIATE CAUSE (0), EDM <3 42 
= £#¢ Liga DUE TO Y fi , > 
FH 
Sec) aes Conditions, if ony. which ti AU Cre Les aA Lhe tit fi4 4 : 
3s BEC gove rise to immediote ate *) & - b Ss 
= Secs couse (0), stoting the under- - 
z ges? lying couse lost. ©. ApAt th ft. @ ‘ 
3 a 5 5 o Zz Past Il. OTHER SIGMIFICANT COBIDITIONS CONTRIBUTING TO-DEATH BUZ NOT RELAJED TO/THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS AUTOPSY 
Bone we / PERFORMED? » 
eases 3 Corrina L499 ACN vs) Noth 
ia oS B 3 nis 20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
geste & | or CONTRIBUTING CO CAUSE OF DEATH 
zeges @ |(1F EITHER, NOTIFY MEDICAL EXAMINER} 
ofece 2 aS 
Ss 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
Ere a ereetins aR RG RT factory, street, office bldg., ete) | 
z3E75 2 pia 19 Jot work [2] of work [J : 
eee is 5 B 
g gi5— 21. | certify thot | attended the deceased from,__L2 (18758 19, 10 1/21 D9.» 190 thar I loat saw ahetdeceated 
Ss 3 << 2 alive on. L/ 8k /59. + a Ve , and that death occurred ot Di Pu, from the causes and on the date stated above. 
Ee m4 3 = /, v, e . ADDRESS (Street. city or town, stote) DATE SIGNED 
» SO = y 
- 3 Sewatune___ oe. 7A Karine 49 Green Ste 1/22/99)" 
O25va / 
#2z28 Name(s“ Dr, James E. McLean Cwbertand, Meg 
mises 
3 Pd Say 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
rS2 Se BUPYAB™ 11/24/59 reenmount Cemeter. umberland, Maryland 
eg as 
Pees, )[23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2h. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
574 Clr 
VS AN5 ta) \| John J. Hafer » Cumberland, Maryland pafAN 27°59 Khun &. Fast, 
f 
AN 
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cd 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ eee EXAMINER’S CERTIFICATE OF DEATH 


oocs9 


FOR STATE Reg. Dist, No. 


LS Loca Ree DEATH 2. USUAL RES!OENCE (Where deceased lived. If institution: Residence Eatbrae ciaeay 
©. STATE b. COUNTY 
i _ Bl legany. peeriae Maryalna Allegany = 
b, bi OR TOWN it outside corporote limits, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
ar esesruber) 
3 days” Om Cumberland Bead 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address} ¥ STREET ADDRESS. e pe 
ra acred Heart Hospital -Pib Beogtnr: St. s-- . RE SEe ce 
re) 3. NAME OF it Middl 4. DA 
& DECEASED. First iddle lost TE Month 
3 MU Rad ra ___Ethel Miller A. a /MY 9 oa 
$ 5. SEX 6. COLOR OR RACE |7. MARRIED fo] NEVER MARRIED ob 8. DATE OF BIRTH %. — a TEUNDER 1YEAR] IF UNDER 24 HRS. 
mance) Months} Doys | Hours | Min. 
§ Female White winowen[] —pvorceo} | April 25, 1918 hO ys [ a 
a 10o. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, DIRTHPLACE {Stole ar fareign country} 12, CITIZEN OF WHAT COUNTRY? 
= doting most of working life, even if retired) 
£ Laborer in coning Silk business _ Maryland Cumberland, | U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


While Nak whil factory, street, office bldg., etc.) 


2 ot work [J] of work Home Cumberland Alleg. Md. 
21. I certify a | took chorge of the remains described obove, held on Autopsy &. Inspection ¥ MAY, Inquiry AA ond in my 
opinion death resulted from: Notural causes [_], Accident [[], Suicide [], Homicide ff). Undetermined monner (] 


‘OR: Page 3 shautd be used as 0 burial-transit permit. File pages 1 and 2 with the S 


Richard Marston J Lillie Evans a — 
& 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
e [¥es, 90, of unknown) {It yes. give wor or dates of service) 
3 No, Mrs. Victor McCauley 417 Walnut St., Cumb. Md. 
a3 1B. CAUSE OF DEATH [Enler only one cause per line for (0}, (b), and (c). } INTERVAL BET ier 

PART |. DEATH WAS CAUSED BY: . * 

6 IMMEDIATE CAUSE (o) Maceration of Brain; Intracranial Hemorrhage _3 Days” 
2 : ik Sx DUE TO 
é Conditions, if ony, which wo) Skull Fracture 3 Days 
. gove rise ta immediate couse Fo = or. y 
3 {0}, stoting the underlyingg PUETO 
i couse lost, or tc. et = 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19, wae Autorsy 
5 we YES O° ie a 
“ 200. EXTI IAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pact Il ot item 18.) - - 
3 Me hea ee Q 
5 2 truck on Head with Blunt Instrument —— 
= ‘20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, ee {City or town) (County) (State) 
& 
a 
= 
$ 
o 


oc 
, / 
= J Scat Z nao, CHIEF MEDICAL EXAMINER (Y Mag 
rises ASSISTANT MEDICAL EXAMINER [7] 
=e 4 EXAMINER'S J m 1 5S 
Pete NAM (ie) Benedict Skitaralic, M.D. DEPUTY MEDICAL EXAMINERE) January 999 r 
a = F 3 2 22a. BURIAL, CREMATION, 72b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, “frown, or county! ~(Stote) - 
es2 MOVAL (Specify) 
B<G5 ard 1/7/59 Greenmount Cemetery Cumberland, = 
ad 23. FUNERAL Hel SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
. ASME ¥ “ F, 
ree He Wayne George Cumberland, Md. oGAN 6 59 | Cush 2 oe " 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00060 
38 CERTIFICATE OF DEATH 


ond 


Reg. Dist. No. 


ss - 
3 = % PLACE OF DEATH ry USUAL, RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
aot BE o. b. COUNTY 
MARYLAND 
32 Allegany Maryland __ AVlegany 
3 o b. CITY OR TOWN {If outside corporate limits, write--.| c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest tawn} 
2 RURAL and give nearest tawn) , 
. mberdan akeMombh 13 \days 0 2 cumberland 
2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: ¢. 1S RESIDENCE 
ca OR INSTITUTION: ON A FAR. 
Cy Sacred Heart Hospita 508 Columbia Avenue ves nog 
2 2 
9° 3. NAME OF Fiest Middle: lost 4. DATE Month Doy Yeor 
~ DECEASED» oF “. OF 
3 (Type or print) Anthon RF Molinari DEATH anua 19 
& S. SEX 6 COLOR OR RACE | 7. maRRiEDH] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEA] IF UNDER 24 HRS. 


lost birthday) 
yes. 


Doys | Hours] Min. 


hite wipowen (J pivorcep [j 


100, USUAL OCCUPATION (Give kind af work wie KIND Of BUSINESS OR INDUSTRY 


during most af working life, even if retired) 
c Lounge 


Bar-Ternder at Cadill| 


925 =~ 93 
11. BIRTHPLACE {State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


—_ 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ank Molinari ( Deceased _Josephine- vantelii 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
T¥e, no, oF unknown) {IF yes, give wor o doles of rervice) , Ca 
No | 20-97-0843 Patient's Chart 
18. CAUSE OF DEATH [Enter only one cause per line for (0), {b}, ond (c)-} INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)_Coronary Occlusion 


Then please remove carbon papers. 


After this certificate has been signed by the attending physician and completely filled in by th 


YAO» / DUE To 

s Conditions. if ony, which ie Coronary Heart Disease 

E gove rise ta immediate ae 

& cause (o}, stating the under. { DUETO 
5 “3 lying couse last. {e} 
Bes ‘3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
OF fe “ORMED 
age f 3 none ves] No 
rts 4 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part of item 18.) 
Soe & J OR CONTRIBUTING CI CAUSE OF DEATH 
eee G [UF EITHER, NOTIFY MEDICAL EXAMINER} none 

= 

O55 & [2%0c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {Cily ar town) {County) (Stote} 
slg So Hour 0. m. While Not while factory, street, office bldg., etc.) | 
mers 2 p.m none 19 Jot work [CJ ot work [J none ' 
= 5° 
Sis 21. | certify that | attended the deceased fromMarch 27, ..... 19.58 to Janaary 25, 19.59 thot | last sow the deceased 
£ 4 a 
= 3 alive on. Jie B55. # 1959 Am, fram the causes and on the date stated abave. 


‘. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours esi 


aA Sl J wi ADDRESS (Street, city or tawn, stote} DATE SIGNED 
ACTUAL — (Qe Anes on, 

Site LZ Marina Ang wal! 

[ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 


on 
£o2 
S 2 bj 
ei BU ep warring BS 2 1,0_Bedford Street. Cumberland, Md. __ 
3 ie ie ‘Tb. DATE THEREOF ; Ne. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, or county) {State} ' 
eee B Jan 28 1959|St Patricks Cemetery Cub eriend Ma 
= 23, FUNERAL DIRECTOR'S SIGNATURE , ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AS (4) < Byron Kignt. Cumberlana, md. 


pate JAN 2 8 '59 Cntlan £ Kaisa 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00081 
39 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY 0. STATE 


Allegany MARYLAND Maryland » COUNTY Allegan, 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Cumberland od Cumberland, 


d. mane pr eee cle {If not in hospitol, give street oddress) , d. STREET ADDRESS e Bee Ean 
ITYTI 4 . 
TS" Narrison Ste, 115 Harrison St., 


ves 1] no 
. NAME OF First Middle lost 4. DATE 
DECEASED b OF 
(Type or print) Thomas Francis Moore DEATH 


5. SEX 6. COLOR OR RACE [7. MARRIED EX] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years 
5 lost _birthdey) 
Male White wivoweo[] Divorced] | Jame 23, 1877 me 
100. USUAL OCCUPATION (Gi: ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Retired Mechanic B, & 0. Rwye Cumberland, Md. Usb k 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Patrick Moore Bridget Hefren 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Dewnagenielsere), OP yen pee owe omalet wriel : ‘ Md. 
No, | Mrs. Catherine Moore 115 Harrison St 2, Cumb 


Xb 


N 
= 
~~ 


eral directar, 
be filed_with 


a 
Pages 1 and 2 sh® 


ted within 24 haurs after death: Page & 


pers. 
he 
| ie I 


ry 
dé 


‘ 


2. 
18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond {c}. ] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: eer ages ad 
IMMEDIATE CAUSE (0), 
DUE TO 7 
Conditions, if ony, which 1 Leger peh te : 3 peerage 
gove cise to immodiote 


couse (0), stoting the under- DUE TO 
mrinwigbuset lot, ey 


Paar tl. OTHER SIGNIFICANT CONDITIONS‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. vee 
ves(} No] 
20. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part t or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {Stote) 
‘ay ees Riccatae foctory, street, office bldg., ete 
p.m. 19 fot work [1] ot work [] 


21. | cegtify that | attended the deceased from pILC LS, 19.2-F, to_., , 19._Zihat | last sow the deceased 


alive o fen ILL gn, WD Z, and that death accurred at 23 FOAM, from the couses and on the dote stated abave. 
pre siento 


SETA ee we SS Kanne AS Yaz) 5g 
mescan's Clay E, Durrett M.D. 


To. poRay crane ay ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION {City, town, or county) (Stote) 
‘AL (Spec 
vorvar 1/24/59 S. S, Peter Cumberland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Charles L. George Cumberland, Md. vate JAN 2 6°59 Crthun £ Kona 


Then please remove corban 


After this certificate has been signed by the attending physicion and completely filled in by t 
MEDICAL CERTIFICATION, 


hospital ar attending physicion. 


tached for use as the burial-transit permit. 


may be retained 


TO FUNERAL DIR! 
the registrar prior to burial, crematian, or remaval, ond in any event within 72 hours after 


pege 3 should 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00G6 2 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
9? Reg. Dist. No. z 


2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare admission) 
©. STATE b. co 


1 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 
. COUNTY 


Page 


b. CITY OR TOWN fi eutiide corporate hmit, write RURAL . CITY OR TOWN (If outside corporote limils, write RURAL ond give neorest lown) 


fond give nearest town) 


c. LENGTH OF STAY IN Ib 


onaconing -_* 
d. STREET AODRESS e. IS RESIDENCE 
CO ( ON A FARM? 
‘ Umion Street. YS NO) 


Middle tot 4. DATE jonth Doy Yeor 
my os 
MORTON OfATH G4 gS 19, 
6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED fig) &. DATE OF BIRTH 9. AGE lin eos |IFUNDER >| | HES. 


Vhite |wiroweot] —_oworceo ‘il 3. 1892 “en” ae ea 


66 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working ‘even if retired) 


Retired Coal Miner meconing -—«s_—s§s§-«s|-_—sU S.A: 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jane Morten i ena - 


FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ys ele 2-01-3563 Robert Motten _Lonaconing, MD. 


18. CAUSE OF DEATH [Enter only one couse per lipe for (a), (b), ond (c).] ; 

PART I. DEATH WAS CAUSED BY: y) 

’ IMMEDIATE CAUSE (2) “CA bn OPV) O0EAS. 
LA0S+ DUE TO ; 


Conditions, if ony, which aie 
Gove rise to immediate couse 
{o), stoting the underlying( OUE TO 


couse fort. {e). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}]19. WAS. AUTOPSY 
Te PERFORMED” 
ves 0 Nop 


EXTERNAL CAUSE WAS is DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port 1 of item 18.) 


If any delay is necessory. pleas 
qs 


ith form PM3_ Poge 5 may be retained fi 


-transit permit. File pages 3 and 2 with the State Boare 


2. ond 3 to the funerol dig 


1, and in ony event within 72 hours offer death. 


ltem, 18. Give Pages I, 


fon, ar remaval 


200, 
PRIMARY CJ or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ——SS«*( State) 
Wer 3m. While Sige las factary, street, affice bldg. etc.) | 
p.m. 9 ot work [] of work [) 


21. I certify thot | took chorge of the remoins described obove, heid on Autopsy [_], Inspection (_], Inquiry Bd. and in my 
opinion death resulted from: Noturol couses JX Accident []. Suicide (0, Homicide [], Undetermined monner oO 


MEDICAL CERTIFICATION 


led to the Chief Medicol Examiner's Office atong 


te. writing the word 'pending™ in pencil 
JOR: Page 3 shoutd be wsed 03 9 burial: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauid be execeted within 24 hours after death. 
or its designated agent, prior to burial, eremat 


oo. 
x ; ACTUAL 4 a DATE SIGNED 
e SIGNATURE £” « f — mp, CHIEF MEDICAL EXAMINER Oo Tin. ¥ 
2 So 3 r ASSISTANT MEDICAL EXAMINER {7} 
< INER'S 4 
i De NAME (lope) WO (di Dk) beat com MEDICAL Essen ke 
25 i i le ae ae eee “= 
30g Wa. BURIAL, CREMATION, | 22b. DATE THERE Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (Cir 
$52 RUMOVAL (Specify) 
ov ° 5/1 nN. — 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Do. REC'D BY REGISTRAR | 240, RECTETRAR’S. SIGNATURE 
VS. AISME 1 ri 
5m 2/57 oaniN 3 0 '59 Cithan £ AGaaads 


GRORGE BICHHORN JLONACONING, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00063 
40 CERTIFICATE OF DEATH 


wml 


5 : Reg. Dist. No. 

eS 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decgated lived. If institution: Residence before admission) 

e, By Ri Lle MARYLAND Fee i b. COUNTY 

Pe ee ae Ed 24 Ie S 

£ 8 8 b. city oR na UF oun corporet wi write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ghtside corporote limits, write RURAL ond 

So te y Bowes / a 3 

Hy ( } 

3 52 ie! ae ee oe Dee 7 

a. 4 ‘d, NAME OF HOSPITAL (If not in hospitol, give sfyee! oddress) . STREET ADDRESS, «18 RESIDENCE 

° ¢ bu 8) ol ca yey’ y - sc/ INA FARM? 

ees MW) aT] (Za d wed a7 ae EO No 

> ~ 3 

2 £6 3. NAME OF Fit Middle , Lost 4 Month Day Yeor 

2 aS DECEASED : / or 

a we (Type or print) DEATH ote gS 

s 3 ype te 19. 

= > 5. SEX 4 6 We DR ror RACE /7. MARRIED [_] NEVER MARRIED [-] 1 8. DATE OF BIRTH i. PAGE (In yee Nore TYEAH TFUNDER 24 HRS. _ 

Ser aa x jonths| Days | Hours] Min, 

Tae al I 4 4 bi is wipowen EF vivorceo Z|, ot. om | SE 

2 E& 00. USUAL OCCUPATION Jha ind of work done] 10b. KIND OF BUSINESS OR INDUSTPY] 11. BIRTHPLAZE (Stote or foreign country) 12. CHIZEN OF WHAT COUNTRY? 

2 — 

3 89 eC during most of workings lifeZéven if retired) faite oe aR A 

S$ Zev aaah LILA is 

g °35 15. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 

vo 88% vAae 

8 ger Lpr27~< Le Ae ae 

= £33 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT ress 

= ae (Vergo. or unknown) (ym, give wor or dates of service} } 

& gts 27 ¢ — Ler |e. hoa, (ut Joys 

£ she ia 

Behe : 

@ Ese 18. CAUSE OF DEATH [Enter only one coure it for (0). (b). and (<)-] INTERVAL BETWEEN 

> 2a PART I, DEATH WAS CAUSED BY: y 

2 be $< 5 {IMMEDIATE CAUSE fo (_-Ca-CA A) 

= =F? DUETO. = Vd, y, eri 

EERE Conditions, if ony, which 5 (g Zz L44._KRe jG 4 

Ss ZES gove rise to immediote hea . y) 

3 6a under: 0: ae) fs 

Perse ok zs = 

260% = 

ns: Sion 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}]1. WAS AUTOPSY 

SSnts = 

eases 415 yes] NOT} 

Fol 3s © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

eee & ]OR CONTRIBUTING C1 CAUSE OF DEATH 

ZEsgs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Boezes % [20c. TIME OF INJURY Month, Doy, Year | 20d agent OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) {Stote) 

S5%es S Home sn Whi et while foctory, street, office bldg., etc.) | 

zsiié = error Elio eae aa i 

OE5e> > “ 

ra g2 Bs 4 192, ‘that | last saw the deceased 

of < 2. 

Ss ae $3 |, from the causes and an the date stated abave. 

#=62° DATE SIGNED 
>t 2 

2: 

oes 

Ofeva 
£az ] 

22485 { 

e2ses 

gs : Pay To. RIAL, eee Tb. DATE THEREOF: Y E OE CEMET! oe EMATQ ine 22d, LOCATION {City, town, of county) res 
>> A [egMOvat a fy 7 , 

x 4 a 

ofoke aw: ees C¥4 LE; eee ae Me 

Ke 


\) J23- FUNERAL DIRECTOR'S s ADDRESS 240. REC'D BY REGISTRAR | 2ab. ug Biss SIGNATURE 
we a, of tern Dre aa D4 XX. lone SAN 26°59 than & Hash 


ae STATE DEPARTMENT OF F HEALTH BALTIMORE, 13 §©600 064 
CERTIFICATE OF DEATH oe ake 


2. naga Ices ag (Where deceased lived. If institution: Residence before admi 
b. COUNTY 


1, PLACE OF DEATH 
, COUNTY 


oe 


ALLEGANY issih tae 


b. CITY OR TOWN {If outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib 


eral directar, 
be filed with 


c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 


RURAL ond give neores! town) hy 
. COMBERTAND OQ _ CUMBERLAND 
3 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
o 7 OR INSTITUTION { ON A FARM? 
« 
3 SACRED HEART HOSPITAL 516 HILL STREET ves] NOE 
o 3. NAME OF First Middl 4. DATE 
5 naar irs dle , tost oA Month Doy Yeor 
: {Type oF print JONAS DEATH JAN. 15,-59. 19 
Ey 5, SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 6, DATE OF BIRTH. E {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Se birthday) [Months] Days | Hours| Min. 
MALE (C) wiooweo [] DIVORCED Te) ? 2 ys 


10a. USUAL prog S TION, ig kind Ey work sad 10b. KIND OF BUSINESS OR JNDUSTRY | 11. BIRTH: ‘CE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rit st nif igdens 
ts litre tibet U.S.A. 
f 13. FATHER ne 14, MOTHER'S MAIDEN NAME 

( I) “yn Bac a ( I aan Ce fe 


a7 Wh ‘Ca IN TD FORCES? |16. SOCIAL ya ve 17. INFORMANT 


¥s pe 4 
a fae RO~/é- 206 42. STEP SON ROLAND pie ee 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Le 
DUE TO Z 2 be , : 
Conditions, if ony, which OL. ete Seem ee 


gove rise to immediate 


Then please remove carban papers. 


: After this certificate has been signed by the attending physician and campletely filled in by tH 


& couse (a), stoting the under. ( CUETO ( 4 LI 
es piicteer sellers a ¢ mc, SENS Z, 
B36 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OgATH BUT NOT RELASED AO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}] 19. Was auTorsY 
ES ple 2 é g - 
234 | het Ser hee ea g = YES ENO 
Pos = | 200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part {! of item 
Soe & ] OR CONTRIBUTING [] CAUSE OF DEATH 
ese © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SE 6 & [2%0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 1204. (City oF town) (County) {(Stote) 
5°38 a Hour a.m, While Not while foctory. street, office bldg., etc.) 
= 3 = pm, 19 lot work [7] of work = H 
es 
= 3 21. | certify that | attended the deceased fi fram... f AD, Aisa wSH1 ry> [fish _-.. VS Fahat | last sow the deceased 
= 
sy alive on. Y-tSe pan an NOEL el ond tha! déath occurred at £2 <M, fram the causes and an the date stated abave. 
ya (Street, city or town, stote) DATE SIGNED 
ACTUAL y ay 
RES ' SIGNATURE_<_ AZ : oa MERE He We ST a Sn = Easel MIGSS be 
/ Puysician's é bm 
A 
NAME (Type) Jacobson, M.D. GV VMAPRREANP Oi) > ee eae 


€ 
3 
"3 
$ 
5 
- 
Rg 
ag 
= 
3 
= 
: 
é 
> 
F3 
o 
iE 
bf 
2 
o 
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o 
E 
2 
nS 
o 
4 
2 
3 
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3 
5 
2 
5 
2 
2 
5 
: 
‘oD 
: 
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2g 
a 
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c3 

o 
© 
D 
9 
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may be retain 


. Ta. we RIAL. CREMATION, a DATE ne 2c. NAME OF CEMETERY OR Te 2d. LOCATION (City, town, or county} (Grote) 
plovat ey y) Y; ) 
Ls all tall nal i. 
\ 23. Ak eer 5 sofas " ADDRE sé 2a. = i ie ged ab, REGISTRAR'S SIGNATURE 
VS AIS (4) cg (eae | y, Chhun £ Focasat 
15M 10/57 |_ £7) atta te. £ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after_death: Page 4 


a 
= 
< 
fe 
a 
z 
2 
2 
° 
- 


ae "MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00065 
4> CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ ose 
es 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 & a. COUNTY a. STATE 
& fz . ? : ake : b. COUNTY : 
a a arylan Allegany 
= Bal M b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL ond nearest town! 
$ os RURAL ond give neorest fawn) a 
a m nd ( 
2 y d. NAME OF HOSPITAL (ff nat in haspitel, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
sos /4 OR INSTITUTION / ‘ON A FARM? 
“5 ~ f * 
5 35 if) Sacred Heart Hosnita wes) no] | 
2 £6 3. NAME OF First Middl lost 4, DATE y 
a fae es: i idle os DA Month Doy cor 
BS =3 (Type or print) a DEATH 19 
= = Ey $. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors HRS. 
= lost birthday) mc 
Fs aes A WIDOWED $8] Divorced (J Mar, 31, 1890 yes. 
S$ e€&8: Ta" USUAL OCCUPATION [Give lind of work dane] 106, XIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 3 Ea during most of warking tife, even if retired) a) a 
$3 oped : ket 12 (OLED PEA AL Me e: U.S.A. 
g °85 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
»o 88s 
B ¥es n elson _ Rosa_ Crowe 
= 2o8 T$. WAS DECEASED EVER IN U. i ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addres 7 ae 
= a s 2 iterive: 6) Batre) ispecies som dates bh cates % yy) A it Sec Pee: AALES 
8 ook Ale | Libs Csn- Les. Sofi ied. Riek 
B eee 18, CAUSE OF DEATH [Enter only one couse per line far {o), {b), ond (c}. = 5 INTERVAL BETWEEN 
g s85 Ky, y ONSET AND DEATH 
503 PART I. DEATH WAS CAUSED B pee ae token dcey 
She IMMEDIATE CAUSE, {0). c fast 2. te aetna RS 
3 =Re Ly 5 DUE TO 
= / 
in ace > Canditians, if any, which tb 
3s ges gove tise 10 immediote 
‘3. mae coute (a), stating the under- DUE TO 
Serer lying couse lost. te) 
ee gringt cause ‘last: 
288 5° al Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19 WAS AUTOPSY 
SofG i= 
zg ise 2 3 Pee totite ) yes No (] 
Lead = | 200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ar Port Il af item 1B.) 
Bae oak & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ZEoL5 & UF EITHER, NOTIFY MEDICAL EXAMINER) 
ZoEess & [20c. TIME OF INJURY” Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or tawn) (County) {(Stote) 
5.2 es a Hour a.m. While Nat while factory, street, office bldg., etc. 
ZeErE ¢ p.m. 19 fat work (] ot work [J |. 
oe, osd 7/8 
232> 2 21. I certify that | attended the deceased fram._. Picea ita So | , 19.11 .that | lost saw the deceased 
or< 22 
Zee 3 is olive an_. ea and that death occurred ot. 24M, fram the couses and on the dote Ls ck abave. 
Fa @ 3 ADDRESS (Street, city or town, stote} IGNED 
< 5 i ACTUAL eS 
apese SIGNATURE, WALD. ae ee ee ee Soe = eee Me y [S ‘7. 
Eara / ss g) 
25535 i PHYSICIAN'S i 6 
eeses NAME (Type) oH ey Jr D. 456 N. Centre_ 
me 3 
4 B2°° eo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] (Stote) 
23585 —FREMOVAL (Specify eG ‘sage : my 4 Gee, j 
as 3 ie LS S$ bA Les oe Epis + Ce mele Lat, SAV aA £e Oar isl on 
= 73. FUNERAL DIRECTOR'S SIGNATURE | ADDRESS 5 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) f i : C \ > et « 
1SM 10/57 wah 4 Ce. pilocer Coen) LEED! =A DAFEB 6 59 Coithun 2 ae. 


a) 


48 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00066 


Reg. Dist. No. 


3 8 3 0; 1, PLACE OF DEATH 2. belo RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

& iy ° couNTY _ALLEGANY MARTIAN | ° MARYLAND » county __ALLEGANY 

é a b. ee TOWN (if ete Sinaia limits, write | c. vee OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
“@ CUMBERLAND 9s HRS. 2.CUMBERLAND 

2 d. NAME OF HOSPITAI | 3) d. STREET ADORESS . 1S RESIDENCE 
: YER UBL e WARWICK AVES 135 HUMBIRD STREET | es) NO 
2 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

a {Type or print) DIANE LYNN NEWMAN Seats Jan, 15 19 59 
= 5. SEX 6. COLOR OR RACE | 7. marRieo [7] NEVER MARRIED {*] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR]iF UNDER 24 HRS 


WHITE — |wivoweo 


I FEMALE 


during most of working life, even if retired) 


none none 


pivorceo =] | MARCH 4 1957 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


Min. 


lost 5 MGS eos) 


[" BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


UsSahe 


13. FATHER'S NAME 


ROBERT C. NEWMAN 


‘14, MOTHER'S MAIDEN. NAME 


DOROTHY A. HENRY 


in 72 hours after di 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Tet, no. or unknown) Ut yer, give wor oF dotes of vervice] 
no none ME MOR 1 A HOSP A 


18, CAUSE OF DEATH [Enter only one couse per lip 


INTERVAL BETWE| 


Then please remave carbon papers. Pages 1 and 2 shou.be 


After this certificate has been signed by the attending physician ond completely filled in by th 


3 
nd 

: 

S 

3 

$ 

4 

é 

Ps 
2 

£ 

8 
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8 
2 

z (0), (b). god (e).] ie ONSET AND DI 
= PART |. DEATH WAS CAUSED BY: - / J, y f 
2 5 IMMEDIATE CAUSE {0}, LOL, B32 CL 

= 5 g 
3 : DUE TO 0 ae 
= ae Conditions. if any, which () = 

3 Eo gove cise to immediote 
& gs couse (0), stoting the under. ( OVE TO Fe : vy, la 

f<e%sP lying couse lost, is OnKLE f-<¢-02-7 

ae 5° e Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)[19. WAS AUTOPSY 
S38is {2 are a 0 
gases O1g SE) fe 
Rots s © [200. ACCIDENT WAS_UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zs a & | OR CONTRIBUTING C} CAUSE OF DEATH 
Zeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 o $6 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, form, | 20f. {City oF town) (County) {Stote} 
5.2 es a Hour a.m. While Noviwhile foctory, street, office bidg.. etc.) | 
ssa. 3: p.m. 19 [ot work [) of work sa 

= BE — 
eG,2 9 7 
Z3 Bc 21. t certify ghat | attended putes LL f AF... WZ Z, - 194 _Z_that | last saw the deceased 
ES zs 
ran _ 5 alive on_ and uss degth accurred Aa oar from the cause: n the date stated abave. 
FS c : ADDRESS VOC. city gS sco 
< ES actuaL ZA hee 
a yess SIGNATUR mo. LAT bil. ee MME, Loft Mf 
Ocara | 
Z8a85 PHYSICIAN’ 
Zaqg2s re ee a ee 7 
3 3 3 iz ® ( No. oe ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
23 o> pecify] 

ze es Buria an Sunse len Cumberland, Ma 
mor — EnSERALDIS Bogs ccif oy Apress Dao. REC'D BY REGISTRAR | 24b. mapa oe 

VS ANS (4) ‘ N 19°59 Onhbaat Trane, 

ae James F. Sé€ar pel i,Cumberland, Md. vate YA 


eral director, 
¢ Filed with 


4 


fier,death: Pa 


V ond 2 should 


filled in by 1 


Wes 


id comp 
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Then pleose remove corbon 


is 
5 
c 
pe 
4 
ES 
3 
a 
o 
= 
a3 
Ie 
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° 
° 
= 
> 
a) 
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& 
Bo 
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-Iransit permit. 


nding physicion. 


R: After this certificate h 
lached for use as the buri 


he hospital or ai 


the registrer prior ta burial, cremotion, or removal, ond in any event within 72 hours ofter d 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs of 
poge 3 should 


TO FUNERAL DI 


VS ANS (4) 
1SM 10/57 


ge kaw 
=) & 


e 


isi Clay E. Durrett 236 PPX ee 


MARYLAND | STATE bee we OF HEALTH—BALTIMORE, 18 


Item 3, Film 6238, Jog GERTI FICATE E OF ‘DEATH 00067 


Reg. Dist. No. + 
1. PLACE OF DEATH ‘ 2. hes 3 RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
. COUNTY AaRTEANO o. STATE b. COUNTY 
Allegan: dand Allegany 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH Of STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 
imbe 60 yrs G Cumberland 
d. NAME OF HOSPITAL (if not in hospitot, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ; ON A FARM? 
24 ginia Ave. 124 Virginia Ave. ves] No 
3. NAME OF First Middle 8 lost 4. DATE Month Day Yeor 
DECEASED | a OF 
(ype or print) John Paul Nigewarner DEATH Jan, 19 1959 
$. SEX 6. COLOR OR RACE | 7. MARRIEO [3] NEVER MARRIED. o B. DATE OF BIRTH 4 por Nee IF UNDER 1 YEAR! IF UNDER 24 HRS. 
x urthdoy) [Months] Do Mi 
Male White |woown ovorceoE] | Nov, 16,1882 MG gern ee - 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


onducte Railroad Broadway, Va. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
\ iam Nigewarne ma Rineha 
¥S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) It yes, give wor or dotes of rervice} 
no | 705-03-8689 | Pa Ca Nigewarner, Cumberland Md. _ Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 


ONSET ae 
= ‘ 


PART |, DEATH WAS CAUSED BY: Pe ee ea tae 

ao IMMEDIATE CAUSE (o), 

i 
450.0 DUE TO ; ' 

Conditions, if ony, which e ce eee 

gove rise to immediote 

couse {0}, stoting the under. ( DUETO oe teat 

lying couse lost, fe) ieee 

HE == DISEASE CONDITION 


Ss 


pene 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI IN GIVEN IN PART Ifo} | 19. ESR 
2 
S ves] Nop 
= 200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port f or Port Il of item 18.) 
& JOR CONTRIBUTING [) CAUSE OF DEATH 
& | F ETHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote) 
rf Hour 0. m. While _ Not while Fectory,iatteet, coffees bldg: ietc} | 
= p.m, v jot work [7] of work [) t 


21. | certify thgt | attended the deceased fram.» WST7 to__., J Fea SF, Wo Fihat | lost sow the deceased 
alive an_. " Ge alee Sa a ang that death aes at_____..._M, fram the causes and an the date stated iets 


ADDRESS (Street, city or town, stote) of Dade SIG) 


22d. LOCATION (City, town, or county} {Stote} 


Terra Alta, W. Va. 


‘2éa. REC'D BY REGISTRAR 2ab, REGISTRAR’S SIGNATURE 


Coithen Z Towit 


ACTUAL 
SIGNATURE. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS i 


James F, Scarpelli,Cumberland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 
‘) 45 CERTIFICATE OF DEATH hah oz 00 sad 


if Mares EPEAT lg ve (ia he (Where deceased lived. If institution: Residence before odmission) 
°. UNI 


bh 


ge 4 


eral directar, 


o. STATI b. COUNTY 
Allegany MARYLAND W.Ve ineral Co % 
b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 


Es 
Be] 
= 
® 
a 


¢. CITY OR TOWN (IF Pathiide corporote limits, write TURAL a give nearest town) 


fter death. Pa 


RURAL ond give nearest lown) a 
2 Cumberfand IWk aoe Hee C5 XS 
g d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS: e. a Reprte af 
Ss o=e OR INSTITUTIO: NA FARM? 
¢ 5% acred Heart Hospital Wiley Ford,W.Va. YS] NO ~ 
5 
Femmes 3. NAME OF First Middle ; lon 4. DATE Month Doy —Yeor 
& 23 (Type or print) Henry lee Parrish | seam 16 19 
‘Ente, 5. SEK 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fq] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 HRS 
BT 4 lost birthday) [Months] Days | Hours | Min 
a be, Male White —|wiooweo _oworceoQ) | 10%28,-57 " 
. ag 

= eg: Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 < 
2 88s during most of working life, even if retired) 
Boyes None Cumberland ,Maryland USA 
3 i a2 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

4 = 
2 °° o - 
8 Bove Stanley E. Davis Mary Parrish 
ae slic} 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a = {Yes no, oF unknown) {M yes, give wor or dates of service) s Aaa 

o 

Mees No | _None Mother ame Address 
8 S Bi 1B. CAUSE OF DEATH [Enter only one couse ye line for pot (bP ond (¢ INTERVAL BETWEEN. 
ro! Jens PART |. DEATH WAS CAUSED BY: ‘sh SEY AND PBIB 
2 og. IMMEDIATE CAUSE (o} 
= 225 x 
3 te? “dt xX DUE TO 

> 
> e ¥ Conditions, if ony, which (o 
$s BES gove rise 1o immediote 
3 52.5 cove {o), stating the ynder. ( DUE TO 
Feeuy ing couse lost. (2). 
£bc%3 Aupignee usesiatls 
38 ts 6 e g ES yp Past Il. OTHER SIGy IFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vga) | 19. che Gade 
stsset AN5 ta CULL VEEP HO | 
28388 3\Githe, 4 fea soO 
aes 3¢ = | 200. ACCIDENT WAS'UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
Zseee & | OR CONTRIBUTING L) CAUSE OF DEATH 
eeees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess & |2%0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY. Heel 20F. {City or town) (County) {Stote) 
Seles 6 Hour 0. m. While __ Not while ory, street, office 
ZaEes = W lot work [] ot work (J a 
Ceara 
z gene 21. 1 cert tify that y tended the deceased from. LALA _, 19 F Z, 10_ ete yo 19.557. that | last saw the deceased 
a ze = 
ae 33 alive me M, fram the causes and on the date stated above. 
e # 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
5 2 
epee 5 Sreniatte ate GHEE NOE II 9h 5, A Se ee ee ne del 

eats / 
2268s PHYSICIA 
ace Nawetives: Elizabeth Brings M.D. 55 Green Street 
me eess a Se se re ee ee eee eens a aceen nna 
Fa 82°° Re. La CREMATION, | 7070ATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stole) 
eee REMOVAL ify) ‘ 
oes ge Burial I-I9-59 .|SS Peter & Paul Cem. Cumberland ,Mary land 
er [2 Pepe onecor sSoNajy we, UZ; * xooRess 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eA " James Fl Scerpeili Cumberland ,Md. care JAN 2 0 '59 Onttun § Foasnd 


oan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_. 00069 


79 CERTIFICATE OF DEATH 


13. FATHER'S NAME 


icion an 


James Quinn 


14. MOTHER'S MAIDEN NAME 


Sarah Murry _ 


Ter, no, oF unkown) 


NO 


| UE yes, give wor 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }|17. INFORMANT 


Address 
or dotes of service) 


IMMEDIATE 


4X 


Then pleose remave corbon 


Conditions, if ony, which 


1B. CAUSE OF DEATH [Enter only one couse 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN. 


ONSET AND DEATH 
ol S 


line for (o}. (b}, ond (c)-] 


Edward M 
(Nephew 
CAUSE (0] mame 
DUE TO. 


. 


'o -2£f ~*~ Reg. Dist. No. 
& H gs Mi tt ee ee ae 2. rere erie (Where deceased lived. If institution: Residence before admission) 
2 4 sf o °. b. COUNTY 
* 32) Allegan poe Maryland Allegany 
= De b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give nearest town) pe 
ie xd Frostburg X Lonaconing 
< Fe . d. NAME OF HOSPITAL (If not in hospital, give street oddress} ,d. STREET ADDRESS e. 1S RESIDENCE 
o so y j OR INSTITUTION a ON A FARM? 
£55 Minera Hospital D Street ves) NOB 
° ct 
aS. 3. NAME OF First Middl 4. DATI 
E ae betes inst iddle Lost pe E Month Doy Yeor 
2 ee (Type or print) JAMES F. QUINN bam January 19th, 19 
=£ 8 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 _ lost bitthdey) [Months] Days | Hours | Min. 
ae | Male Whitferowe pk oworceoO | 1/70/18 86 
4 Ek 10a. USUAL OCCUPATION (Give kind of work done| tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 83 during most of working life, even if retired) 
Eo Retired Postmasber Johnstown, PA, A. 
3 
2 
° 
8 
= 
$ 
= 
5 
8 
7. 
© 
£ 
r) 
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aor b 
3 £ gove rise to immediote ‘ 

3 & couse (o}, stoting the under. ( DUE TO 

fg<s lying couse lost. ey 

2 a S Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }o}| 1 
= “a” a] 

ef 3 

= 

iS 


200. ACCIDENT WAS, 


ing pI 


OR CONTRIBUTING [J CAUSE OF} 


20c. TIME OF INJURY Month, 
Hour o. m. 


p.m. 


After this certificate hos been signed by the attending physi 


ached for use os the buri 
the registrar priar to burial, cremation, ar remavel, and in ony event within 72 hours ofter dgo 


MEDICAL CERTIFICATION 


21. | certi 


he hospitol or attendi 


that | attended the deceased frames 


INDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


F DEATH 
Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, f 208. (City or town) (County) (Stote) 
While Not while factory, street, office bldg. OH 
19 Jot work [} of work ‘ 


C\ 
sie S.. 914 tapas a 1952. _L,that | last saw the deceased 
— and that veath accurred ot i QM, fram the causes and an the date stated above. 


z 
= 
rr] 
a 
= 
= 
a 
eg 
z 
8 alive an_> ra | a 
gE A ADDRESS (Street, city or town, state) DATE SIGNED 
<a ACTUAL 
ages SIGNATUR no. no “gas = tel Ce a 
€or 
2523 PHYSICIAN'S = 
Seg2 NAME (Type) LEShIE Ig, LES We. LONAGSVING MD. 
£ = pe See eee AEE 
3 3 S v2 Zo. Lele CREATION, ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
+5 5 pecify] 
xo . 
ofoe B A 959 Mary emete onaconing MD 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 2ab, REGISTRAR'S SIGNATURE 
YS AUS (4) : 
15M 10/57 DATENAN 159. _ ie 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 CCCT 
’ 
anes MEDICAL EXAMINER'S CERTIFICATE OF DEATH BES. 9 J 
HEALTH t. MACE OF DEATH 2. USUAL RESIDENCE (Where sed lived. It institution: Retide @ before admission) 


©. STATE 


MARYLAND 


Page 


c. CITY OR Ti rman ide cor 


é c. LENG) pe 
Ls pd. phe LS. = GF 
d. NAME OF HOSPITAL OR INS}TUTION (If not in hospitol, give stpdet ae hed ae, rae Te 
I s) ON A FARM? 
is . 7 yes NOK 


Pe limits, write RURAL and givé neorest own) 


files. 
Health, 
= 


6 


e. 1§ RESIDENCE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES: 


ues 1s tt » ay ay Foie 


8. CAUSE OF DEATH [Enter only ane couse («6 ling for ce’ tb yy i T | 
PART 1, DEATH WAS CAUSED BY; ) Med 


IMMEDIATE CAUSE Tee 


Slee To 
Ap 3 Hp bp out 
Canditions,’ it ony, aa i d 


18. SOCIAL SEGORITY NO. 


re 
o 5 
» 
oes 
ao 
Serle 
S28 8 3. NAME OF cs First : ‘Middle ape 4. LIL SH Doy Yeor, 
tm Ol s ce 
Q ine (Type or print) fA! 2 peat LE, 1 ho 
Bigs = 35. SEX, 6. oy OR RACE |7. MARRIED Oo NEVER MARRIED . 14 aaa BIRTH ¥. ee , 1 UNDER VYEAR| IF UNOER 24 ERS. 
2 pe " birthdor) th i i 
2 EF § Adal JIE wioowen (J oorceo [J Y Dh LE Dy: pe bees ae ee 
Sve = = 104, Ajo OCCUPATION {Gi le of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign am N2. 2 oF WHAT NTRY? 
aes al durit mott g warking [i 0 if retired} “p , 
OiSie Vie aaa @ oa Duel. ta 3 
g 3 13, FATHER'S NAME a : 
a 
8 - 
' 8 p a Cd. 
2° 
se 


Give Pages 1 


ee 


ode YEN. 


eC 


"s Office alang 


gave rise fo immediate couse 
{o), vtoting the underlying, OVE TO 
couse lant. ae rs {e. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo}}19. WAS AUTOPSY 
—— $k OT PERTORMEQ?_,- 
yest] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
PRIMARY C] ar CONTRIBUTING 
CAUSE OF DEATH. 


miner 


MEDICAL ee 


fe, writing the ward “pending” in pencil in Item J 
led to the Chief Medica! Exa 


‘OR: Page 3 shauld be esed as a burial-transi? permit. 


or its designated agent, priar to burial, crematian, ar removal, ond in any ev 


‘0c. TIME OF INJURY — Month, Doy. Yeor —|20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fae {20 {City oF town) (County) (Stote} 
Hour 6, m. While Not while eS Sa 
pm. 1 ot work [] of work 
21. I certify that | toak charge af the remains described above, held an Autopsy [_]. bani ed Inquiry [and in my 
opinion death resulted fram: Natural causes RZ], Accident [[], Suicide [, Hamicide [J], Undetermined manner [J 


> 


* 


SGNATURE_ LLL // YK itil map, CHIEF MEDICAL EXAMINER [7] Fan “ DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: This certificate shau!d be executed within 24 hours after death. If any delay is necessary. please 


. ‘s be) 4 . nd ASSISTANT MEDICAL EXAMINER 
oe “| | Rae es fA ie DALEK pe A NF /} y) laf DEPUTY MEDICAL EXAMINER bx ¥ o Le 
3 8 3 The. wen sig 7b. DATETHEREOF AA NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, town, & county) Ch 
3565 al” | 1~7-59 Arlington National Beqetery arlington Va. 
en ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ~ 
“Su 2/57 fs Vos a Hyndman, Pa. DATE Cotta 8. Tama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nye. 
1 00071. 


YAN oy meen EXAMINER'S CERTIFICATE OF DEATH |” 


HEALTH DEPT. 1, AGE OF oe ‘DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If iniliufion: Residence before odmitsion) 
pais Maryann || °° STATE MARYLAND rice _ALLEGANY 


B. CITY OR TOWN tt) ovtuie corporate Hills, wil RURAL i LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 


UMBERUAND 13 DAYS 22. /MGERLAKS Frostburg 


| _ CUMBERLA 


=_s “HE AOTAC ee a hospitol, give street address) : STREET ADDRESS Y 31 Mapl e Street > = se 
0 YES NO 
aL. Se. IL ayy Reragay _ Sue 


3. NAME OF Fie DATE wt 
DECEASED . Month Day Yer 


(Type oF print) Emma Raley _ dam Jane KR 7 1959 
5, SEX 6. COLOR OR RACE |7- MARRIED [} NEVER MARRIED (Fj ®. oate OF errr 9. AGE (in yoo | IF UNDER 1YEAR] IF UNDER 24 HkS._ 


FEMALE WHITE |wiooweox) —ovorceo | MARCH II ss Months] Deys | es Min. 


Wa. USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. "BIRTHPLACE (Stote or foreign country) " = 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
UeSeAe 


e wofk = none PENNSYLVANIA 


3. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 


WILLIAM SHERMAN ANN MOWRY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY mi INFORMANT _ ‘Address 


Tea ne, er unknown) {If yoo, give wor 07 dates of vervice) 
| _MEMORLAL HOSPITAL, CUMBERLAND, MARYLAND 


fe 


File pages } and 2 with the State Boar: 


CNS 
a 


If any delay is necessory. please 


. 2, and 3 ta the funeral direg 


0 = none 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c). INTERVAL BETWEEN, 


ONSET AND DEATH 
An OAS SE ly __Lobar_Pneumonia, right ———7 4ays - 


¥ i ; DUE TO 


Conditions. if ony, which (oL 
gove rise to immediate couse r - : | 


along with form PM3. Page 5 moy be retoine 


{0}, stoting the underlying, PUE TO 
couse lost. “2 


PART Il, OTHER SIGNIFICANT CONDITIONS CO > DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
== PERFORMED? 


femur vs} No 


20c. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW CCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
PRIMARY ©) or CONTRIBUTING 


ea ae Fell at County Home (Sylvan Retreat) 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 201 {City oF town) (County) (Stote) 
618052 Dec .2458 (auc Mat" Gounty Home} Cumberland,alleg. Md. 

2). I certify that | taak charge of the remains described above, held an Autopsy [XJ, Inspection [J iry FX]. and in my 
opinion death resulted from: Natural causes [% Accident O. Suicide QO. Hamicide cab Undetermined manner oO 


f DATE SIGNED 
ACTUAL / ) 
SIGNATURE £ 6A eae __ya.o, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER (_] 
EXAMINER'S 
NAME(ype) Benedict Skitarelic, M.D. peruTy meoicat examiner} Jane 8, 1959 _ 
720. BURIAL, CREMATION, | 22b. OATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (State) 


“Burial | 1-11-59 Hyndman Cemetery Hyndman, Pa. 


23. FUNERAL are SIGNATURE ‘ADDRESS 240, REC'D BY REGISTRAR 4 REGISTRAR'S SIGNATURE 


Lie cg Lex Byndman,Pa, joafAN 1 2'59 | Cth £ Kaus 


“pending” in pencil in Item 1B. Give Pages } 


MEDICAL CERTIFICATION: 


ied ta the Chief Medical Examiner's Offi 


execute the e: writing the ward 


‘OR: Page 3 shoutd be used as a buriol-transit permit. 


ar its designated agent. prior to burial, cremation, ar remeval, and in any event within 72 hours offer death. 
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TO FUNERAL DI! 


fa) 
nll 


d be filed with | 


ynerol director, 


4 


Pages | and 2 she 


jin 72 hours ofter-death. 


Then pleose remove carbon papers. 


After this certificate hos been signed by the ottending physician ond completely filled in by 


hospitol or attending physician. 
hed for use os the buriol-transit permit. 


the registror prior to buriol, cremation, or removal, and in ony event wi 


may be retain: 
TO FUNERAL Dt 
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V5 AIS (4) 
15M 10/57 


°) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 07 2 
98 CERTIFICATE OF DEATH ENR: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence befare odmission} 
9. COUNTY ee oe 0. STATE b. COUNTY 


A Ma and 
b. CITY OR TOWN {it ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ree ee, a Route 4, Willowbrook Road ¢ 
x 


{iF not in hospital, give street oddress} - ‘STREET ADDRESS: e. rpg a4 


ves] No Qo 


3. NAME OF Middle . Year 
DECEASED 


tree or prin) LOVELL REYNOLDS oe 19 59 


5. SEX ~ COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [-] [8 DATE OF BIRTH ° AGE In goon IF UNDER 1 YEAR| IF UNOER 24 HRS. 
jon birthday} : 
Male White wiooweo (] oworceo[] Muly 4, 1907 5l oy. pak ee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Machinist B & O Railroad |Craig 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Floyd Addison Reynolds Emma_ Wright 
1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Rt. 44¢%4i Llowbrook Road 


{en no. er unknown) [tl yes, give wor or doles of service) “4 
eed trs. Ella Reynolds Cumberland, Maryland 


d. NAME OF HOSPIT 
OR INSTITUTION 


No 


18. CAUSE OF DEATH [Enter only one couse gf Jine for (0). (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ~ TB DE Me, 
Z ; IMMEDIATE CAUSE (a). Ag 


DUE TO 


Conditions, if any, which 
gove rise 10 immediote 
couse (a), sloting the under- 
lying couse fost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19. WAS AUTOPSY 
Seer eee PERFORMED? 
yes] No 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH _ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour 0. m. it Nat while = foctory, street, office bldg., etc.) ! 
7 —_ 1 

Pam. 


! | aftended the deceosed from.__Z, [x 0. LC ee ® “ LLL Ae, pee Ss that | lost sow the deceased 


alive on___ ind that death occurred ot ___. ZM, from the causes and an the dote stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


122 _S0.-Bentre &t..Gumberland,.Md. 


MEDICAL CERTIFICATION, 


PHYSICIAN'S: 


NAME (Type) -122_S9.._Centre_Street.,..Cumberland Md... 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Burial Jai 959 e ! mber land and 


}23. FUNERAL DIRECTOR'S SIGNATURE ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATE 


at 


Then pl: 


-transit permit. 


After this certificate has been signed by the attending physicion ond completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00073 
‘ 47 CERTIFICATE OF DEATH 


te Reg. Dist. No. 

sco 

eS 1, PLACE OF DEATH cm peo ee (Where deceased lived. If institution: Residence before odmission) 

Be u ) ©. COUNTY Allegany MARYLAND Ma laryland b cOUNTY Allegany 

= 

Be B. CITY OR TOWN If outside corporate limits, write [¢, LENGTH OF STAY IN Tb €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

53 rue ee ee rol cr f 

> 3/3/54 o2. Cumberland 

€ ae aa or (If not in hospitol, give street oddress) STREET ADDRESS . Pade t is 
r qQ ORINSTTUTIONA Vlegany County Infirmar 4 517 Eastern Avenue | No fk 
€ = 
5 3. NAME OF First Middle lost i DATE Month Doy 
i= DECEASED 
: (Type or print) Amy Rice bam January 8, i9 5 59 
é 5. SEX 6 COLOR OR RACE |7. MaRRIED [] NEVER MARRIED {-] | 8. DATE OF BIRTH 9 igen IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘" 
E Female White [woowepy —_ ovorceo | 3/23 / 187) | [Months | Days | Hours | Min 
a: 100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign ié 42, CITIZEN OF WHAT COUNTRY? 
g = during most of working life, even if retired) 
ae Housewife Maryland Ui Be As 
g & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME “ 
8 I George Brant Julia Ann Osyter 
F3 
é 5, WAS DECEASEDEVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT  1Q ~Box 599 aden umberland,Mde 
: one Allegany County Infirmary Records 
1B, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] = , INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: Ra : 
THMESIATE caDSe fo 3 Z HOt Zan) pee 


£ Va 

a9 x DUE TO Va ’ i= 7 P 
Conditions, if ony, which tL 2. le £ LO hetero benret > cs 
gove rise to immediote 

couse (0), stoting the ynder- ( UE TO 


lying couse mee ‘a Chrtrag as Z xt how: ae ? 


5 
2 
& 
© 
£ 
= 
eA 
4 
é 
> 
€ 
° 
= 
sist 
— E ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TG/HE TERMINY/DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
S85 olf 3 ee P PERFORMED? 
£338 Os ¥ LHAXthl (  (Gro- > yes] No 
= e Le 
e2 § & (200. ACCIDENT WAS UNDERLYING F) 1_/] 20b. DESCRIBE HOW INJURY OCCURRED. (Edte? noture off injury in Port | or Port Il of item 18.) 
oT aene, & | OR CONTRIBUTING 
gees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
Buss 8 Hour 0. m. While Not while, foctory, street, office bldg., etc.) ! 
sire gz 19 fot work [] ot work [J i 
= Cee @) 
3 3s 21.1 ae za jeg the deceased from.__3. & OL59 Nps ithat | last sow the deceosed 
ie 4 8 alive on_. » Wh AM, from the causes and on the date stoted above. 
2 3° ce Le ADDRESS (Street, city or town, stote) DATE SIGNED 
= ACTUAL is 
3 RE SIGNATUR ate, U9 Greene St. 1/8/59 
ca2 
sae ! mukians (Dr. James E. McLean Cumberland, Md 
= 
3 z 3 . To, ar Ceo ‘W2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {Stote) 
>> o> MOVAL {Specify) . : 4 
Pees purvet 1/10/1959 |Rose Hill Cemeter Cumberland, Md. 
. 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bla. REC'D BY REGISTRAR { 24b. REGISTRAR’S SIGNATURE 
Ys. A154 ) Byron Kight Cumberlana, Mae oat VAN 1 3 '59 than £ Koad 


that the death certificate be executed within 24 haurs after, deoth: Page 4 


MARYLAND STATE DEPARTMENT, OF HEAL H—BALTIMORE, 18 


| gg & 00074 
3 9 CERTIFICATE OF DEATH sated 
- 13 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If inwitution: Residence before admission) 
°. , 
38 ALLEGANY LES MO. B COUNTY _ALLEGANY 
Bie § ) b. CITY OR TOWN (If outside corporote fimits, write «. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
oR RURAL ond give nearest town) Ni 
. CUMBERLAND 26 DAYS lod 
a d. NAME OF HOSPITAsSI reer ihaeitoll neve preted dress) d. STREET ADDRESS: e. 18 RESIDENCE 
a OR INSTITUTION ON A FARM 
s MEMORIAL & WARWICK AVES. ! 317 GRAND AVE. ves) NOC) 
5 3. NAME OF First Middle Lost 4. DATE Manth Do Yeor 
= DECEASED OF if : 
% {Type or print) AM ROACH DEATH JAN. 30 w 59 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER U YEAR| IF UNDER 24 HRS 
A, MALE WHITE | wooweo * idomes Nov. 18,1891 b vie Mio. 
& 100. eels BeceATON eK psndict bo pew 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ ring most of working life, even if retin ; 
{J "RETIRED, MAgineéer|B.& O.Railroad W. VA. Hardy Co. Us Se Aw 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 CHARLES ROACH OGGCKNK Maggie Shoemaker 
é 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
s ae erc \" Ce cs) mie MEMORIAL HOSPITAL CUMBERLAND, MD. 
3 18. CAUSE OF DEATH [Enter only one couse per line for (a), Ib). gnd (c).] INTERVAL BETWEEN, 
a PART |, DEATH WAS CAUSED BY: reg gp -£ ef peel gt 
§ bet , IMMEDIATE CAUSE (o). is 
rs op ‘yf DUE TO 


Conditions, if ony, which w om ae fe = 


gove rise to immediate 


couse (0). stoting the under. ( OVE FO nl 
lying couse jost. al t = 


|, Cremation, or removal, and in any event within 72 hours after deoth. 


: After this certificate has been signed by the attending physician and completely filled in by ! 


3 BE 
3 a 
ome 
32355 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WA AUTOPSY 
SSS oa ste a ee ERFORMED’ 
wage ra) 5 ves Not] 
= Se = | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Pet & ] OR CONTRIBUTING L] CAUSE OF DEATH 
aeee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= - 4 PO PLE Ge IC RET TR I 
Sous & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town (Count Stote 
om ] ( Y) (Stote) 
E528 6 Hour 0. m. While Not while Heictody, reat Hei iee ver) 
z= si? =: p.m, 19 Jat work [] of work [] y 
es, F 
z = 33 21. 1 certi at | attended the deceased frome pee er WS, y tm 2, 19.22 that | last saw the deceased 
z 4 A 
$ e 5 "3 alive on__ ge 27 dD ay and that death occurred at__-* 7 _M, from the causes and on the date stated above, 
id = ADORESS (Street, city or town, sjate) DATE SIGNED 
<8: m Genk’ Leet 
« 2E SIGNATURI MO. Me BPs q 
a 5 are | PHYSICIAN'S LAY DURRETT 
Resee NAME (Type) DR. CLAY D en ee ee eee | 
Fa 3 5 Ha > 720. BURIAL, eh Tb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 

£ ; s 
E52 ee Butve Prhreb.2,1959  McGaheysville Cemetery| McGaheysville, Virginia. 
sue eal 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A1S (4) y #1 2 
1SM 10/57 4 bl AA buch 7, Ue ONDER ‘99 Cithun £ Fiosh 


tial 


ith 


eral director, 


4 


Poges | and 2 shows be filed 


Then please remave carbon papers. 


ate hos been signed by the attending physicion ond completely filled in by t 


ached for use os the buriol-tronsit permit. 


he hospital or attending physician. 


R: After this certi 


o 


the registror prior to burial, cremation, ar remaval, and in ony event within 72 hayes after death. 


may be retained 


TO FUNERAL DiR! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 
page 3 should 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 N75 
FAS) CERTIFICATE OF DEATH Reg. Dist. No. 


= Wg alstct Se (Where deceased lived. If institution: Residence before admission) 
“4 Maryland °°" Allegany 


c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 


. PLACE OF DEATH 
o. COUNTY 


Allegany MARYLAND 


b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Cumberland 2/2 X Cumberland 
d. RTE OR Moen {If not in hospital, give street address) i ‘STREET ADDRESS Bedford Road e. ps 
Allegany County Infirmary RFD_ 3, Box 230 ves] No Of 
3. ae os a First Middle Lost 4. ig Month 8 Yeor 
(Type or print) Katherine Matty Ruppert bam January 28, 1. 59 
5. SEX 6. COLOR OR RACE |7. marRieo [K] NEVER MARRIED ["] | 8. DATE OF I 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


RTH 
Female |White wipoweo [] —_—rvivorceo [] 9/ 28/ 1873 | ie . Fe | Rents] pee ea ee 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Housewife Own home Cumberland, Maryland Ue Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Brockian» Bernadine Landwebrre ‘ 
Vay es ast ok eat prised 16. SOCIAL SECURITY NO. | 17. INFORMANT P Fr 0 & Box 599 Address Cumberland,Md 
> Allegany County Infirmary Records 


+) INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond. (c) 
} . us a le ONSET ANQ DEATH 


; 
eg ein Oe a 2. Ayscettl ct Apuud 
‘wa DUE TO 


Conditions, if any, which ae ha Maal tattiete SOE aD 


gove rise to immediote 


‘use (a), stating the ui UE TO Ck: ° i . , 
peers, OT iba d ns Dhow eae 


Past fl, OTHER cond CONQITI I$ CONTRIBUTING Ti DEATH BUT NOT eh ane DISEASE CONDITION GIVEN IN PART 1{a}/19. pe RR 
Reueate A CHL bt tA vex yes] No 


200. ACCIDENT WAS_UNOERLYING [1 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port | or Port If of item 18.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot wark [] of work (J ‘ 


¥ 


z 
Q 
< 
ae 
f= 
a 
re) 
z 
Be 
a 
2 
= 


DATE SIGNED 


1/29/59 


ee) 


ACTUAL 
SIGNATUR' 


ragiian's ( Dr, James E. McLean 


Qo. BURIAL CREMATION. 2b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
i 
Borat 1/31/59 S. 5. Peter & Paul's Cem.| Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Charles L. George Cumberland, Md. e ; rar 
Wee 2 ‘59 Ciudlng 5 Fass, 


a= 


ige 4 


eral director, 
be filed with 


4 


Pages 1 ond 2 shr 


) 


La] 


}, PLACE OF DEATH 
0. COUNTY 


Allegany — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


g CERTIFICATE OF DEATH 


Reg. Dist. No. 


00076 


maryiano || > STAT 


Maryland 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town} 
Frostburg Fet 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) 
OR INSTITUTION: 


¢. LENGTH OF STAY IN Ib 


Allegany _ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
e b. COUNTY 


“we Frostburg 


<. CITY OR TOWN (If obtside corporote limits, write RURAL ond give nearest town) 


| "d. STREET ADDRESS 


e. 5 RESIDENCE 
ON A FARM?, 
yes (] NO 


f § pees First Middle fost 4. DATE Manth Day - Year 
Rceierbert George Savage bean Januar th 19 59. 
5. SEX 6. COLOR OR RACE |7. MARRIED BS NEVER MARRIED [-] | 8. DATE OF BIRTH 9. UNS: iF UNDER 1 YEAR] IF UNGER 24 HRS. 
ras! Y] Months i 
Male White |weowoO — oworceoO | Aug.15th,1897 a al Pa a 


1a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (Stote or foreign country} 


during mast of working life, even if retired) 
Poult 


13. FATHER'S NAME 


George M. Savage 


Farming 


Maryland 


Sue 


2. CITIZEN OF WHAT COUNTRY? 


USA 


14. MOTHER'S MAIDEN NAME 


Harriett Murphy 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 


17, INFORMANT 


(Yes, 00, oF unknown 


ae 3 Wright St 
ES AN FOROS a) 
13-09-6517 Mrs Margaret Savage, d. 
18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c}-] 
PART 1. DEATH WAS CAUSED 8Y: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


|, Cremation, or remaval, ond in any event within 72 haurs ofter death. 


IMMEDIATE CAUSE (0) Acute Coronary Occlusion Ginutes 
LL AO, DUE TO 
Conditions, if ony, which w Hypertensive and Arteriosclerotic Heart Diseas ears 
Reais sohneaie weeny DUETO with Cardiomegaly, Coronary Insufficiency, 
Ivingiceusehiont: e and prior (April 1958) Myocardial Infarction 


After this certificate has been signed by the attending physicion ond campletely filled in by ! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death: Pa: 


a 
Bk 
< i 
Buege 
295 3 Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a}]19. Was AUTOFSY 
So = S 
£35 < ves] NO 
aoe u 
ey © [200. ACCIDENT WAS UNDERLYING []__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
s & | OR CONTRIBUTING LI CAUSE OF DEATH 
2 & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F (Cily or town) {County} {Stole} 
Ss. Fay Hour 0. m. While Not while factory, street, office bldg., etc.) | 
TOE: = p.m. 19 Jot work (J) of work : 
ge) 
sf ai 21. # certify that | attended the deceosed from March 2h, __, 1998_, to. January 19,, 19.59, that | last saw the deceosed 
of - 
ae is $5 alive onDecember_ lst, __, 19.98, ond that death occurred oO 345 py, from the causes and on the date stated abave. 
E a ADDRESS (Street, city or town, state) DATE SIGNED 
- ACTUAL 
peed j SIGNATURI Cm MO. Algonqu 
Da 
2a 85 PHYSICIAN'S 
eae NAME (Type) Wyand F, Doerner, Jre, M.D. ... Cumberlanc 
sy = > To. BURIAL SHEMATION ‘7b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
>3 oS L dSpeci 
Bas Burdat 1-22-59 F'bg.Memorial Park Fros Ma. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) ae ae ee 2 
ven Joseph R. Durst, Frostburg, Md. DATE JAN 2 3 '59 Outhug 8 Foasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
50 CERTIFICATE OF DEATH 


onl 


00077 


i Reg. Dist. No. 
3 = A LA Leia al A bids Mane ea (Where deceased lived. If institution: Residence before admission) 
2 ; ° °. b. COUNTY 
3x 8 Altegany MARYLAND Maryland Allega 
tp NO b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
oc RURAL ond give nearest fawn) : 
Cumberland. Szllmo;29dajs. RFD 1, Frostburg, Md. 
¢ d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
“ / x OR INSTITUTION ON A FARM’ 
sl Sylvan Retreat ves [] No 
5 3. NAME OF First Middle Lost 4, DATE Month oy Yeor 
3 (Type or print) Euphemia Schaub DEATH January im 59 
2 5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [1] | 8. DATE OF BIRTH % poe oy 
: font jay] Month: 
Female White | woower# —_ vivorceo 11/11/66 oe ae SP a aa ie 


ey 10e. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY* 
= during mast of working life, even if retired) S.A : 
8 Housewife Scotland U.S.A. rf 
3 


ia 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Dunn Janet Nelson 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
BaD Ey USAR ED FON ‘ ; oie 
3 | - - Mrs, Janet Martin, 4201 Menayunk Ave., 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, 2 ().] % Ph iia er 3 Fa e INTERVAL BETWEEN 


. ONS! ND H 
PART | DEATH WAS CAUSED BY: 4G 3, ' ficliteph 8 2 Ze Prat, : 


Then please remove.carban papers. 


SILK DUE TO e 
- Conditions, if ony, which re EA Lh, Z Ae LCE A pe ae 2 
E gove rise to immediote myeie oe ¥ 5 S 
cause (0), stoting the under- a 
: ieaeawten. 7 a DFR K Leo? Ae ane 2 “ 
6 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-TO DEATH BUT NOT RELATED AO THE a ae -GQNDITION G: VEN IN PART I{a)| 19. pls ca 
306 (Ye “a Leielera Uf Creeotlréizes | ws no 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Part If of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
Hour o. m. White Not while foctory, street, office bidg., etc.) | 
Pom. 19 _[ot work [] ot work J] a} 


Ld. 
— + 
21. 1 certify that | attended the deceased fram< Ee ti CLAIRE 10 LA, WAT thot | lost sow the deceased 
alive on_. “Ly to ek LL dnd that death accurred atZ7Z4£22_' M, fram the causes and an the date stated abave 


i a, Coe (Street, city oF town, stote) DATE SIGNED 
ACTUAL s 1 ge 
SIGNATURE, ys CL 7 <_ mo. Das d bak, ane RR Viger ae J 


/ NAME ives.“ James EB, McLean, M.D., 49 Greene St., Cumberland, a 
No. Pee UON: Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stote) 
specify : js 
BULaat 1-6-59 F'bg. Memorial Pa Frostburg, Md. 


. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) 4 ] Durs Prostbureg Md 
15M 10/57, J. R. Durst, Frost > ba. Cie ao 


Q nding physician. 
: After this certificate has been signed by the attending physician and completely filled in by th 


MEDICAL CERTIFICATION, 


lached far use as the burial: 


w 


¢ 3 shauld bi 
the registrar priar ta burial, cremetian, ar remaval, and in any event within 72 haurs 


may be retained by the haspi: 


pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the decth certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL DIR! 


oo 


ineral director, 


Pages | and 2 ry beitiled’ with 


R: After this certificate has been signed by the attending physician and campletely filled in by 
Then please remave carban papers. 


tached far use as the burial-transit permit. 


wo 
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may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld 


TO FUNERAL DI 


VS AIS (4) 
15M 10/57 


pent 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 000 7 8. 
51 CERTIFICATE OF DEATH Reg. Dist. No. 


i CSUR 2. Pela ae id (Where deceased lived. If institution: Residence before admission) 
Allegany marriano || ° Maryland °°" aljegany 
b. aie yO {lf oulpes| sae limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ate aioe tT ~ 
Cumberland 12/1/58 || 2 Frostburg 
d. OR INGTRIOWL oe {If not in hospital, give street address) a STREET ADDRESS. e Peers 
Allegany County Infirmary 200 E. Main Street ves ON 
3. Nuk ees First Middle Lost 4. oad Month Day Yeor 
{Type oF print) Jane Frances Shappee | tam January 12, 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE eee IF UNDER t YEAR] IF UNDER 24 HRS. 
yet Y) in. 
Female White  |woownk) DIVORCED [7] 3/21/1876 83 ys, . 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


duri 1 of king life, if relired) 
“Housewite Frostburg, Maryland Us Sek 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Powers Rachael P. Arnold 


WAS DECEASEDEVER IN U.S, ARMED FORCES? [14. SOCIAL SECURITY NO. ]17. INFORMANTP ©. Box 599 sees Gumberland,Md 
fet. no, of unknown) UH yer, Qe wor or dates of service}, ~ oVe s e 
No one “Pr 10-6840 Allegany County Infirmary Records 
1B. CAUSE OF DEATH [Enter only one couse per line for {o), (b). ond (c)-] Fe oda INTERVAL BETWEEN. 
nim oem. 2 id 
df ; DUE TO ? yy & fee ; ZL t 
Gandiionmaittodyeenich yi 7 a ctbr we £ LAPCATCHVCLE 1 Cot, ~ 
gove rise 10 immediote 7 F 7 . 
DUE TO 4 x 4 ie f A) 
a é if ACRE Vek Lo hd Ht. At See 


couse {a}, stating the under- 
lying couse lost. 


3 Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NY OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. WAS AUTOPSY 
9 1 3 L (aes PERFORMED? 
4 HACPLE Ly AA CD Yes] no] 
= [ 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCLURRED. (Enter nature of injury in Por! | or Port Il of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& [toc TIME OF INJURY Month, Doy, Veor ]20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store 
re Hour 0. m. While Not while Seecy street iatvea aay sete 
= p.m. 19 Jot work [J of work [] ‘ 
21. | certify that | attended the deceased from... _____ 12/ 195! ,, to A Ae ; 19.59. that | last saw the deceased 
alive an________. 1 /.10/, 1959. and that death accurred ot 3 5AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURI #b.._U9 Greene Street al £12/59 oes 
PHYSICIAN'S ir, James E. McLean Cumberland, Md, 
NAME (Type) Eee 
0. BURIAL, CREMATION, ‘Mb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
ify > 
‘Burial {1-14-59 tt. Michsels Catho bemetenss Frostburg, Md 


FUNERAL DIRECTOR'S SIGNATU aferFuheral Hom Sot ieee to? ena SIGNATURE 
Lila H. Lprelzaale Main, Frostburg, Meaty JAN 16°59 | Clits £ Hews 


onl 


eral director, 
Fife, 


be fi 


4 


Pages 1 ond 2 sf 


S| 


Then please remave carbon papers. 


: After this certificate has been signed by the attending physicion and completely filled in by 1 


Mtached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, or removal, and in any event within 72 Se ne death. 


may be retained by the haspital ar attending physician. 


poge 3 should b: 
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TO FUNERAL DI: 


VS A¥5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00079 
59 CERTIFICATE OF DEATH ‘aborete 


‘ Laat tal Al 1 1 : Nea hed (Where deceased lived. If institution: Residence befare admissian) 
- Allegany oe Maryland bcoTY — Allegany 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Cumberland C 05 Decatur Street, Cumberland 
d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION ‘Al ON A FARM? 


legany County Infirmar 305 Decatur St. ves () Nog) 


}. NAME OF First Middle Lost 4, DATE Day Year 
DECEASED 


frye on pen Mar Matilda Sharp Bam Janua 27,» 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [if UNDER 1 YEAR] iF UNDER 24 HRS. 


Female White — |woow:g) pivorceo 5/6/1885 bees | 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ds 1 of working life, even if retired] 
flousewite """™" Pennsylvania Us Beas 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William A. Martin Mary M. Beamer 
Peto DEC ese CRED NU SEAMED FORCE V6. SOCIAL SECURITY NO. ]17. INFORMANT PD i. fe) 5 Box 599 Address CGumb erland , Ma o 
| | Allegany County Infirmary Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e).] INTERVAL BETWEEN 


2 G ONSET AND D) 
PART I. DEATH WAS CA\ BY; ; Z . 
EATHAMESIATE CAUSE (0 EL Let ScoLte Ags 4 igPy_ > ef J wy a 
Ul DUE TO di " : 
Conditions, if ony, which ) Gh ben aim 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO o% 
lying couse lost. @ CA a 


Past li. OTHER SIGNIFICANT Geis eh CONTRIBUTING TO DEATH BUT NOT RELATED TOMTHE aia DISEASE CONDITION GIVEN IN PART Wa} | #9. WAS AUTOPSY 


4 


-— PERFORMED? 
mee Fa Lg (ACO ves] No (2 
200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18) 


‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) (State) 
Hour a.m. i Not while foctory. street, office bldg. et 
p.m. v Oot work [) 


ive an ye 


MEDICAL CERTIFICATION 


ADORESS (Street, city or town, stote) DATE SIGNED 


Sewarure__i/ : Dla ie ree ed C22 7257. 


Zo. poem 7b. DATE WE 2d, LOCATION (City, town, or county) (Store) 
A m4 aA, 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ae: 7 ea wv oaeJAN 3 0 '59 Daly 3. Kasia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 080 
53 . CERTIFICATE OF DEATH pe 


: Pes \ 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where deceoted lived. incites eet me a. 
= fen e “0. COUNTYAT LEGANY marvin || MARYLAND A ‘ 
as b. CITY OR TOWN {If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
2 CUMBER Ae town) NG DAYS 0 CUMBERLAND 
= d. NAME OF TSA ME ROR rte AGSPITEC” @. STREET ADDRESS: panes 
6 =% Ae 927 BRADDOCK ROAD ves No TK 
Hoes MEMORIAL & WARWICK AVES», 
3 8 3. NAME OF First Middle Last 4. Dare Month Day Yeor 
se oe * DECEASED LUCINDA SHATZER DEATH JANUARY | 19 
: z 8 pee” IF UNDER 1 YEAR] if UNDER 24 HRS. 
=3 
2 axe 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH Pa foie = 
og oe 
Pek FEMALE WHITE wivoweo] oivorcen [] SEPT. 6 i yrs. . 
Os of INTRY? 
3 & a 10a. USUAL OCCUPATION {Giy kind of work done] 10b. KIND O§ BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign 12. CITIZEN OF WHAT COU! 
g 8.8, 8 dugifg most of warking lif, even if retired) UsSeAe 
Tie] (Nea 4 
suabiegey 14, MOTHER'S MAIQEN NAME 
© oo G&G! 13. FATHER'S NAME . 
2 883 I AMUEL GAREY LUCINDA HINER 
| ee “iq - 
< & B3 i WAS DECEASED EVER IN U. S. ane ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 Ses al | eee MEMORIAL HOSPITAL, CUMBERLAND, MO. 
£ £ ge ie F INTERVAL BETWEEN 
6 Bee 18. “CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond (c).] . NE sh 
: eee hah ears z 
© ed (0 
pee 9 * DUE TO r B (, Faia 9) Lew) 
2 a Conditi if ony, which Ko tant 7 : / ri 
=z aS ‘onditions, if ony, wi {b) 
3 ES gove rise ta immediote 5 i 
= Bie catce (al, Mehing the! yediee [CUETO walle en Vartrt& is ghons t 
Scse DV lying cause last. te) 
oc 3 
: 3 § $ 6 ra Past Il. OTHER SIGNIFICANT CONDITION! Sat Fanets TO DEATH BUT eee? RELATED TO THE TERMINAL DISEASE ess te IN oe 9. WhO, 
seese 8 Godo Inia tcoch At fermen Dy SH | sO oD 
©4355 41<|FOLO 
Sees & = [poe cine WAS oe * ° CRIBE Bi Booed OCCURRED. (Fn [iz of Wee in Port I ar Port I) af item 1B.) 
¥ 6 25°= & | OR CONTRIBUTING [{T CAUSE OF DEATH ‘ 
3 e8es © [UF EITHER, NOTIFY MEDICAL EXAMINER} Khir 
se 
GSEae z PLACE OF INJURY fHome, form, 120f. (City or town) (County {Slote) 
23s 38 $ PES OF ee ae Doy, Yeor c soou cca Kad oo, To at Y / ; ae, 
5.288 3 Bier’. 1 Ngy 195 Hot wore Cot ware CT] i t Café one try ' 
estas Gi at : 
g aeit 21.4 eo ie l attended the deceased from._ Pir. con WSS. hf Can, , 193_ Zthat | last saw the deceased 
al<22 Riwsarany l (Gi. as i WF, ond that death occurred ot_L1 49M fram the causes and an the date stated abave. 
z Edie 8 ae ADDRESS (Street, city of town, stale) DATE SIGNED 
2 . 
<P CTUAL 
a pEess SIGNATURI 
Ocara 
a 2S 8, / PHYSICIAN'S 
foae2e NAME (Type) 
eiscs 
& a3 ad Wie. BURIAL, CREMATION, 2b. DATE THEREOF 
. REMOVAL {Spegf 
XSL Pe & j ¥ 3 ASI 
ofo te fj 
= 


A. FUNERAI DIRECTOR'S s1¢ 
nN 
VS AIS (4) \ > es 
15m 10/57, < oe 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0 0 OSi 
- A CERTIFICATE OF DEATH K 


—_ 


i, . Reg. Dist. No. 
. (i Se Ee = 
& 3 M A ei a Reel 2 (Where deceased lived. If institution: Retidence before admission) 
o 8 °. 9. * b. COU! _ 
© 32 Allegan’ mamiano || Mary lend NLlegany 
= Be b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
9 62 RURAL ond give neores!_ town) 
a 2 Oldtown, Md. 60yrs Oldtown ,Md. 
z re C 4 d. On Ww a Hae (tf not in hospital, give street address} , &, STREET ADDRESS e. Ba 
5 * INSTITU f 
ota dtown Maryland ’ Oldtown ves] No 
o c J 
5 o 3. NAME OF First Middle Lost DATE Month Doy Yeor 
- DECEASED OF 
aye (yeeer ern) James H. Shaw ban Janusr Ie, Mgt 
se 2 $. SEX 6 COLOR OR RACE | 7. MaRRiED PR] NEVER MARRIED [} |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= fost birthdoy} [Months] Days | Hours] Min. 
= M WwW wioowep[} _—ovivorceo [ 2, [875 83 ys. 
2 Wo. out So iat) iene) kind re ee cone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 juring most of working life, even if retired} Z . 7 
5 / Retired Labor Railroad Tie Plant Washington County| USA 
# { I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 + 7 7 Labs 
3 Charles KE, Shaw Virginia Taylor 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


tenet oe 32-10-5551} B_ Clarence Shaw Oldtown Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b}, and {e)-] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: : onger AND Bs 
4 / IMMEDIATE CAUSE (0). 

F ' DUE To . 

Conditions, if ony, which wee ee Me ee Cae - hee. 
gove rise to immediote 

cause (0), stoting the under ( DUE TO Date ak 


lying couse lost. te 


Then please remove carban papers. 


R: After this certificate has been signed by the attending physician and campletely filled in by #! 


€ 
ry 
a 
fe 
S é Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19- WAS AUTORSY 
= = 
2 si ves (NO & 
i 5 | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury ia Port | or Port Il of item 1B.) 
2 & | OR CONTRIBUTING C] CAUSE OF DEATH 
£ & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
z eT re EEL 
8 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stole} 
3.28 3 Hour a. While Not while factory, street, office bldg., etc.) ! 
ae ee = p.m. 19 lot work [] ot work [J 
5 7 
Zi 21. | certify thot | ottepded the deceased from. Acteperresterr 19 of Motor « Wess that | last saw the deceased 
tS . 
2 3 alive on__ ¢ ep Pfs 19.5 ., and that death occurred oti loPy from the causes and an the dote stated above. 


the registrar priar to burial, erematian, or removal, and in any event within 72 hours after death. 
> 


ADDRESS (Street, city or town, state) DATE SIGNED 
y 
Ste Leno. kre eH y KB 6 Va Cot, Crepe bunk Vie be 
PPT 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 


3 
3 2 3 
saa ! miaeNs Clay E. Durrett 236 Var Cumberland, lid. 
ge 
3 Ss 3 Ne. Buna earn ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or counly) {Stote} 
res BuPate” [I~ 15-59  Pldtown Cen. ldtown ,Md. 
23. FUMERAL DIRECTOR'S SI TUR! + ‘ ADORESS 7 2 " ». RE RAR'S SIGNATURE 
en oes os Say pelli CumPMiand, Md. Face ¢ 9 ee a 


1SM 10/57 care WAN 1 4 '5S Courter £ oa 


S sae 
bz 
& 9 > 
e 23 
me, O's 
= 3% 
o a2 
8 
3 " 
ore 
3 “ é 
v “ > 
5 0 
2 5 
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iJ 
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¥ 
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gned by the ottending physicion and completely filled in by th 
Then please remove carbon papers. 


permit. 


|, cremotian, or removol, ond in ony event within 72 hours ofter death. 


After this certificate has been si 
iched far use os the burial-tronsit 


moy be retoined by the hospital or attending physicion. 
page 3 should bel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 
the registrar priar to burial, 


TO FUNERAL DIRE! 


VS ANS (4) 
15M 10/57 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00082 
54 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insfilulion: Residence before edison) 
“ CORT LEGA NY MARYLAND S'HARY LAND b. COUNTYA LLEGANY 
b. CITY OR TOWN (IF outside corporate limils, write Te. LENGTH OF STAY IN Tb |] c. CITY OR TOWN (If ouhiide corporote limits, write RURAL ond give nearest fown) 
“CUMBERCAND” 45 MINUTES || > 9 CUMBERLAND 
d. meee 4 not in hospital, WWRYI Chee, MEMORIAL d. STREET ADDRESS e. pay 
MEMORIAL HOSPITAL AVES. ‘509 FAYETTE STREET ves] no) 
3. NAME OF First Middle ost 4. DATE Month ry Yeor 
{Type or print) BLAINE CHESTER SHEIRER DEATH JANUARY | 199 
5. SEX 6. COLOR OR RACE |7. MARRIED []XNEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE a ish iF UNDER 1 YEAR] IF UNDER 94 HRS. 
MALE WHITE —|wiooweoC}~—sovorcen GQ] | JANUARY 2, 1918 en BS 
Woo. USUAL OCCUPATION (Give kind of werk dane] 0b. KIND OF BUSINESS OR INDUSTRY TT. BIRTHPLACE (Stole or foreign count) 12. aa ‘OF WHAT COUNTRY: 
Salesman § V. Supply Co. PENNSYLVANIA + Se Ay 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM SHEIRER | ANNIE: STUBY 
17. INFORMANT ‘Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yer, no. oF unknown) HH yes. give wor or dotes of service) 


| 21005-3327 | MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 


DUE TO 


ty i , ‘ 
Conditians, if ony, which ) 0 po 


@ to immediote 


18. CAUSE OF DEATH [Enter only ane couse per line S04 (0), (b), ond (c).] ‘ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 zat 
IMMEDIATE CAUSE (0). = 


foting the under. ( OUE TO 
tying cause last. te). 
6 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
- 
s ves] NO oO 
= | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& |(1F EITHER, NOTIFY MEDICAL EXAMINER) 
2 — 
& [20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City oF town) {County) (Slate) 
ray Hour 0. m, While Not while foctory, s office bldg., etc.) | 
Z p.m. 19 fat wark [] al work [J i 
21. | certify that | oe the deceased from____ lie 7 WZ to See 719.27. that | lost saw the deceased 
alive hadilk = ae Lt ate ea es 5G er and that death accurred at_ 3200 40,015 Pm, fram the causes and an the date stated above. 
DATE SIGNED 


SiGWATURE VE +: 5 ee ee 


PHYSICIAN'SOR . Wo ROR WILLIAMS 


NAME (Type) 


220. BURIAL, CREMATION, ‘Zb. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (Stete) 
NOMA ‘ee ‘ 
ura, Jane 17,1959 |Rose Hill Cemete 


‘Zab, REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


Charles L. George, Cumberland, Hd. 


2do. REC'D BY REGISTRAR 


oafAN 1 9°59 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Poge 4 


4 


Pages 1 ond 2 shouresbe filed with 


f 


cal directar, 


Then please remave carbon papers. 


-transit permit. 


, of remavol, ond in ony event within 72 hours oftec death. 


After this certificate has been signed by the ottending physician and campletely filled in by thi 


the registror pricr to burial, cremotion, 


page 3 should be 


¢ hospital or ottending physician. 


ched for use os the buri 


may be retained by 
TO FUNERAL DIRE 


VS A1S (4) 


SM 10/87 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00083 
CERTIFICATE OF DEATH Reg. Dist. No. 


2. ec yee (Where deceased lived. If institution: Residence before admission} 
ie PENNSYLVAN}&: COUNTY BEDFORD 


«. CITY OR TOWN Tr outside corporote limits, write RURAL ond give nearest own) \/ 
HYNDMAN 


1, PLACE OF DEATH 


© COUNTY ALLEGANY MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | .c. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 


BERLAWN / 
d. NAME OF HOSPITAL (If not in hospital, d. STREET ADDRESS RESIDENCE 
OR INSTITUTION "> sr TEV Fare ON A FARM? 
MEMOR J AL HOSPLTA ves D) NO 
3. NAME OF First Middle tost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) MARGARET BERTHA SHUMAKER DEATH 
S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years 
FEMALE HITE Oo Qo CEPT tn ion a 
wiboweD fd pivorceo [] . 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) 
HWFE 


CUMBERLAND, MD U. Se Ae 
19. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
HIRAM B. WOLFE JENNIE HITE 
* WAS, Deer rae wes bigs) eS . SOCIAL SECURITY NO. |17, INFORMANT Address 
es, ne. oF unknown tyes, give wor reat of eevee 
| MEMORIAL HOSPTIAL CUMBERLAND MD. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] : INTERVAL BETWEEN 
Se es EC ot stl 
/7 od DUE TO — 
Conditions, if ony, which Qe 


gove rise 10 immediote 
couse (0), stoting the under. ( OVE ‘a Rea 
lying couse lost. 


tc), 


é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Was AuTorsY 
= 
3 ves(] no) 
= | 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) {Stote} 
5 fibarebe as While Not white foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [] of work t 
ID pare, 1< 
21. I certify, that | attended the deceased fi fram.___/* al Sot Oe tll WSS to Qa LY 19. Father | last saw the deceased 
alive an E alee, be 8 and that death accurred oe feat the causes and an the date stated abave. 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S 


NAME (Type) DR - A - J. MIRKIN ‘i 
To. ee ‘Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
‘Burial’ | 1-18-59 lyndman Cemeter: 


23. FUNERAL DIRECTOR'S SIGNATURE 17 ADDRESS. 2da. REC'D BY REGISTRAR 


PqATAALY KLALY GA Byndman, Pa. 


‘72d. LOCATION (City, town, of county) ar 


Hyndman, Pa. 
Jab. REGISTRAR'S SIGNATURE 


DATE - e iy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 0 8 4 
82 _ CERTIFICATE OF DEATH eae 


oe 2 urns ee (Where deceased lived. If institution: Residence before odmission) 


Allegany. ve * Maryland » Count Allegany 


b. CITY OR TOWN {If outside corporote limils, wrile ee LENGTH ie IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ral directar, 
be filed with 


RURAL ond give nearest iy 
Sey} ; Pik ct ¢ Frostbur 
AL STREET ADDRESS: e. IS RESIDENCE 


d. NAME OJ rca se m ners im we e street pie 4 
" Php CREA WEE 20 Bradddck Road yes (] no) 


3. NAME OF First Middle Lost ig DATE Month Yeor 


DECEASED beara Januar 2 19 59 


¢ 


fee et Royal Clifton Skidmore 


6. COLOR OR RACE ]7. mARRIED JR) NEVER MARRIED (.] |8. OATE OF BIRTH 9. AGE (In yeors IF UNDER T YEAR] IF UNDER 24 HRS 


lost birthdoy) 
wipowed [J ovorcto(] | Jan. 2nd 1913 i an 
100. ve i OCCUPATION {Give kind of wor! Nadi 0b. KINO OF Tie INOUSTRY {11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


agin many o working life, bebe 
MTN lat y) ie Maryland USA 


13. FATHER'S NAME + MOTHER'S MAIDEN NAME 


Clifton Skidmore Priscilla Brode 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT addres DOBraddock Ra * 


Fer, no, oF uatnewn) YO. give wor or dates of service) 


“Oo UTS Se" 2197-10~5449 Mrs Marion Skidmore, Frostburg, Md. 


7] CAUSE OF DEATH [Enter only one couse per line fof). (8h ond he, INTERVAL BETWEEN 
ATH 
PART I. DEATH WAS CAUSED BY. Ss z a". 
IMMEDIATE CAUSE (o} Aetcbaa OLE A 


LEEK DUE TO Pbjaes io 
Conditions, if ony, which w7. 4. of sa. tt [Moral 


gove rise to immediote 
couse (0), stoting the under. ( OUE TO 
lying couse lost. {c) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WASIRUTOPSY 
yes] No 


Pages 1 and 2 shu™ 


} 


boy 


Then please remave carban papers. 


20a. ACCIDENT WAS _UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


ae ee 
20c. TIME OF INJURY Month, ODay, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 120. {City oF town) {Stote) 
Hour 0. m. While Not while See TC, OEE he, Ste Mt 
jot work [_] of work 


s certificate has been signed by the attending physicion ond completely filled in by th 


or attending physician. 
ed for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


pe. 192. Z., that | last saw the deceased 


go fram the causes and an the date stated cbave. 
oy, eg ¥ DD m, yey / DATE SIGNED 


oe. 


page 3 should be’ 


ACTUAL 
SIGNATURI 


PHYSICIAN'S: 
NAME i deine SE 167.E...Main St.,Fro 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Store} 
1-27-59 F'bg Memorial Park Frostbur Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Rho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Yaw  |_Soseph R. Durst, Frostburg, Md. onfA 2 8 '59 Cnithen £ Kase 


the registrar priar to burial, crematian, or remaval, and in any event within 72 bi ag a 


may be retained by the has 
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TO FUNERAL DIRE 


~ 
° 
o> 
o 
o 
£ 
3 
ty 
Bs] 
3 
‘oO 
5 
8 
= 
= 
a 
£ 
z 
3 
> 
£2 
3 
3 
o 
S 
3 
° 
a 
2 
5 
2 
s 
8 
= 
o 
8 
3 
© 
= 
° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


rol director, 
be filed with 


é. 


y th 
2 sh 


Pages 1 and 


Then pleose remave corbon pap: 


icate has been signed by the ottending physician and campletely*filled in b: 


hed for use os the burial-transit permit. 


After this cert 


s. 


moy be retoined by the hospito! or attending physician. 
page 3 should be’ 


TO FUNERAL DIRE, 


in 72 hours ofter deoth, 


the registror priar to burial, cremation, or removal, ond in ony event wi 


VS AIS (4) 
ISM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 once. 
83 CERTIFICATE OF DEATH a 


eal Ee ge ee (Where deceased lived. If institution: Residence before admission) 
- Allegany ; Maryland > our Allegany 


b. CITY OR TOWN {If outside corporole limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest a & 


Frostburg Frostbur 


d. eG Bosra (le not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S aN 
ON 
b6"W. Main St. 56 W. Main St. 


e First Middle tost 
DECEASED ; iy 


(ype or prin!) LENA SMITH 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. KGE (In yeors [IF UNDER } YEARTIF UNDER 24 HAS. 


female { white |woowm%)  ovoreoO Feb. 21, 1910 foyer) aw Weg go 


10a. USUAL RAT illu (Give kind of work a” KIND OF BUSINESS OR INDUSTRY | 11. aTHEMG {Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY* 


ator" |celanese Corp. Maryland U. S. A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Elmer Smith Enona Miller 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 


c ieiee ani alin, Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one couse rar if he (0). {p). ond (0) yy INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: eh AN, Dx 
IMMEDIATE CAUSE (0), > 

A ete 


DUETO « 


Conditions, if ony, which A LY SOE. 
gove rise to immediote 

couse (0}, stoting the under- ( OVE TO Vi 
lying couse lost, ©) = 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Bele ah 
E' 
yes) NO, 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—————- 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) {Stote) 
While Not while factory, street. office bldg., ac 


lot work [} of work 
Sb! Af that | last saw the deceased 


a ‘ahd that death accurred atl2c7 —_M, from the couses and an the date stated abave. 
ADDRESS (Street, city or fown, stote) DATE SIGNED 


» Main Stas een nn, a <s 


MECICAL CERTIFICATION, 


Name (hype) W, 0, McLane, M, D. 


Zo. BURIAL, oa 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Birra” |1-24.1959 Eckhart Cemeter Eckhart, Md. 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


J. R. Durst Frostburg, Md. DATEJAN 9 6 '59 Cnthun £ Kaa 


i 


eral director, 
be filed with 
{ 


& 


ho: 


Pages 1 ond 2s! 


Gfter death. 


— 


cate be executed within 24 haurs after death: Page 4 


been signed by the attending physician ond completely filled in by th 
Then please remave carbon popers. 


transit permit. 


or removal, ond in ony event within 72 hoy 


€ 
a} 
ite} 
ES 
= 
6 
2 
= 
a} 
€ 
i 
° 
5 


After this certificate h 
‘ached for use os the buri 


@ has, 


/ 


the registrar prior to burial, cremation, 


may be retained by 
poge 3 shuld b 


TO FUNERAL Di! 


3 
3 
€ 
o 
3 
vo 
° 
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3 
£ 
= 
3 
Cc 
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E3 
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x 
° 
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VS AIS (4) 
15M 10/57 


) 1. PLACE OF DEATH 
oe. COUNT’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00086 
56 CERTIFICATE OF DEATH hads: Dial: Ne: . 


cl Segre saad (Where deceased lived. If institution: Residence befare admission) 
|. STAI 
©. Maryland b. COUNTY Alle gany 
b. CITY Of TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest to a. 
“Cumberland 1 month PA Lonaconing 


d. Saimertutotees (If nat in hospitel, give street address) od. STREET ADDRESS: e Once FARMS 
i) 
Sylvan Retreat Detmold Street ves (] No (4 : 


wit Allegany MARYLAND 


3. Po ead First Middle Lost 4. 304 Month Doy Year 
(Type or print) Mary Smith OEATH Ji anuary 16 19 59 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER ! YEAR|IF UNDER 24 HRS. 
: Ps lost birthdoy) Min 
Female White |wivoweogK —_ oivorceo 12/9/80 78. 


Oo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
ousewife Maryland 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Barkley Mary Frazier 
17, INFORMANT Address 


1S. WAS DECEASEDEVER IN LU. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
Mrs, James Muir Lonaconing, Ma, 


(Yes, 19. or unknown) IWF yes. give wor oF dates of service] 
INTERVAL BETWEEN 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


No = 


\B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond 
PART |. DEATH WAS CAUSED BY: ef = 


IMMEDIATE CAUSE (0). 
Conditions, if ony, which i 


AAA 
2 7 DUE TO 
gove rise to immediote 


couse (0), stoting the under: 
Giep ease ee 86 Seteetnl 


. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. hee ie 
Be Deeks 2 Ke es en ves] No 


‘200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE’ HOW IDURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 


Hour o. m. While Not while foctory, street, office bldg., etc.) 4 
pom. 19 jor work [) of work T], ' 


21.4 on Mee attended the deceased from de d& CLO, WEE. 0 Jha Lb! 19:9Z,that | last saw the deceased 


alive on__ 1937 Gnd that death occurred at 7/66 @ M, from the causes and on the date stated above. 


20f. (City oF town) (County) (Stote) 


Zz 
Q 
< 
i 
= 
& 
S 
re) 
z 
a 
6 
id 
= 


a 2 ADORESS (Stree!, city oF town, stote) DATE SIGNED 
Sittin Ah wo. 44 httttch 22/6259 


NAME (Ty; James E, McLean, M.D. AD | it. and, MGS, nos & ae 
220. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City. lown, of county) (Stote) : 
‘Seriar | 1/18/59 Oak Hill Cemetery Lonaconing, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
George Eichhorn Lonaconing, ““d. oare JAN 2 0 '59 Seen 


MARYLAND ) STATE, DEF ARTMENT OF OF Say ET SSALTIORE, 18 
258 2- 
gy CERTIFICATE OF DEATH a 00087 


oul 


o£ 
3 3 yi. een sil 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 

8 °. , ATE b. COUNTY 

32 Allegan oe Maryland Allegany : 
Soe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

rae) RURAL and give neorest town) 


Frostburg 3 Hrs, 


d. NAME OF HOSPITAL (IF re in hospital, give street oddress) 


% 


d. STREET ADDRESS e. IS RESIDENCE 


* / OR INSTITUTION ON A FARM? 
ES ‘ Miner's Hosp yes] NOX) 
5 3. NAME ¢ First Middle Lost 4. Dare Month Day Yeor 

3 Ue badigiil) Willian He. Smith Beat January 26th, 1959 
s 5. SEX 6. COLOR OR RACE |7. maRRiEOIR) NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yoors [IEUNDER 1 YEAR] IF Te 24 HRS. 


rthday) 


wipoweD [) Divorced [) Feb. 27th Ly 1884 yes. (SS) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Min. 


Ma Le WO? Ge 
10, Pec ieid eG (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 


¢°-Guring’ oom’ [Kelly Springfield England 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin Smith Sarah Jane Black 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


—— ei 223-10-4986 Mrs.Pearl Smith, Midlothian, Ma. 


18, CAUSE OF DEATH [Enter only one couje per line for (0). (b). ond (c)- 1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 7 > f 
IMMEDIATE CAUSE (0) e a 2 fOdAF 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and campletely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs after death: Page 4 


< 
Ey 
o 
‘Ss 
+. 
5 
2 
& 
c 
£ 
3 
iS 3 
© ,yh 8B 
2 “uu < DUE TO 
ae Conditions, if ony, which ay 
Eo gove rise to immediote 
gc couse (0), stoting the under. ( DUE TO 
€ sie lying couse last. () - 
35° a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
ees fe] —K€=Tve see PERFORMED? 
a8556 is yes] noO 
oeas % |200. ACCIDENT WAS UNDERLYING C]__] 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
§ & | OR CONTRIBUTING LI CAUSE OF DEATH 
es256 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
BESS & [20e. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ee 120F. (City or town) (County) {Stote) 
Soares a eee Wie “Ker ithe factory, street, office bldg., etc.) 
3 2 g p.m. wv lot work [7] of work ' 
2554 |.) ¥ 
= Re Ab | certify that | fuleR the deceased Pere ge OS Woe, tos [EW 2 ¢ 2... \2_£. that | last saw the deceased 
ae 
ce $3 , and that death accurred a7 70 2A, fram the cause¢ and an the date stated abave 
= ] . ADDRESS {Stet city oF town, stote) DATE SIGNED 
a . ACTUAL ‘ 
Bend SIG! RE. D. ec Za Sous “ICH 
£aRpe | “ 
P4B5 t PHYSICIAN'S A, “ 
tsa tei EE OE A EE en Pan Sg OS Ee eT hs SS eee / ne 
Seo? 720. BURIAL, CREMATION. | 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY a. oF county) {Stote} 
~> o> pecil 
be Be Bua TF 1-29-59 F'bg.Memorial Park Frostburg Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4 i ; 
LAG) Joseph R. Durst, Frostburg, Md. pare JAN 2 9 '59 fan 


a 


~ oe 
® 33 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oS INI °. 8] 
& £2 g ‘Allegan MARYLAND Wary land b. county Allegany 
£ Be b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g G2 RURAL and give nearest town) aa 3 
im unberland, Lifetime Cumberland, Md. 
G Fi da. NAME OF HOSPITAL rz not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
Ss =¥ g 7 OR INSTITUTION / ON A FARM? 
eres DOA’ Memorial Hos; ital I08 Biaul Ave. yes (J No 
aeeene 
2 5 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
& = {Type oF print) John Wn. Snvder pat Jan. 16, 1959 j09 
Bh BBY 3. SEX 6. COLOR OR RACE | 7. MARRIE! EVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In years [IF rr VYEAR] IF UNDER 24 HRS. 
=e ? lost birthday) Min, 
fiontee M W ‘wiboweD [J oivorceol] | May 2 3@ I9s09 Os 
2 3 Be Wa, We CEC ATION a kind i porte See 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
B = ring most af working life, ae fetired) 
3 oped Police Dept City of Cumberland Cumberland,Md. USA 
si 9 8 3 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eot : 
ie ees Henry Snyder Georgia Llewellyn 
= z= 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= as 2 Tyan no. oF untnown) IV ess Siva acer" to, BE vatshe 
SHS No 214-05-563 Bertha Snyder I08 Blaul Ave. 
2 
Borage Sie 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 
o Fay PART |. DEATH WAS CAUSED BY: i ass Pe cuaNe pen 
£ ot IMMEDIATE CAUSE (0) é 
5 fF $ Le ey DUE TO \y 
ae ore Conditions, if ony, which feat. eee u = 
s i y, whiel b Cr 4, 
Sed GoW) Fite. Io! imeiedione y : 
5 Sas couse (0), sloting the ynder. ( DUE TO 
ic Be ae lying couse lost. te ‘ 
e& o% pay Te 
3.8 2 5 a z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} } 19. pen! AUTOPSY 
6 
BR8ER ate = pee 
fvs < YES NO < 
ga0co ro) 
= = = 
- oles & 20a. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port IN of item 1B.) 
Zeou. & | OR CONTRIBUTING O) CAUSE OF DEATH 
qeEges © [UF EITHER, NOTIFY MEDICAL EXAMINER) os 
2s5es J |20c. TIME OF INJURY Month, oy, Yeor ]20d, INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 120F. (City oF town) {County} {Stote) 
SEL8o ray Hour o. While Not while Sen, street, office bldg., etc.) — 
esis g p. 19 jot work [] ot work [5 ' 
ees ; 
g Size 21. | certify thay | attended the deceased from. 3 ee ay ae iow LY ee fn} 19_____,that | last saw the deceased 
a 20 Q 
os ‘ 3 3 alive on__2o FL iy ae 12___.., and ‘that death occurred a 4:3 A , rant the causes and an the date stated abave. 
fa e 4 ‘ADDRESS treet, city or Aéwn, sHote) 
<a xe actual / lg 
<8: SIGNATURE_ < M0. Swot eect 2A Aeris 
£os & / 
afoads PHYSICIAN'S a Wi oh WH 
= ° < 2 = / NAME (Type) chard J. Williams I2z N. Centre St eS, Bed 
Fa s¥ = > ‘720. BURIAL, ee ‘2b. DATE THEREOF 2ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
SD ot Reoyal pecil 4 " z 
0 Fo 8 : =19-59 Hillerést Burial Park Cumberland,Md. 
3. FUNERAL eer R'S SIGNATURI DR} ECD 5 ciear ‘2db, REGISTRAR'S SIGMATUR! 
hae James ae x23 Lig CunSt¥land , Md. er nimi awe ias arate 
VS AIS (4) THA ? ms JAN 2 
15M 10/57 ed ATE 


© 


ae STATE PEFARTMENT OF et ne 18 
CERTIFICATE O1 DEATH mS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0089 
5 CERTIFICATE OF DEATH conan ie 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmitsion) 


. COUNTY . STATE 
2. CO Allegany marYLAND || ° Maryland b.couNTY Allegany 
b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest! town) 


RURAL and give nearest town) % 
Cam eriand, 5 2 Cumberland 


d. eee Hose TnL (If not in hoxpitol, give street oddress} |, d. STREET ADDRESS . IS RESIDENCE 
/ ON A FAR 
Memorial Hosp. 112 Greene St., ves (J No 


3. NAME OF First Middle Lost 4. DATE Month Yeor 


Day 
CEASED ry 
yeeior pela INEZ STARKEY Seats Jane 26, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE Lie ypors IF UNDER 1 YEAR| IF UNDER 24 HRS 
4 os 
Female White |wooweMf _vivorceog | May 13, 1891 BUPPAY) [Mente] Dave: Hours | Min 


100, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY 


=i 


ith 


eral director, 
be filed- 


if 


£ 


Pages ¥ and 2 shi 


during most af warking life, even if retired) © 
Decorator Pottery Business |Clarksburg, We Vas U. Se Ao 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Greynolds Sarah Ramage 


3 WAS pois catia at U.S. eEMED One 16. SOCIAL SECURITY NO. |17. INFORMANT Address Md. 
@3, 99. oF unknown) 100, give wor or service) te 3 
No, Mrs. Sadie E, Triplett 112 Greene St., Cumb. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c)-] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: sae 
IMMEDIATE CAUSE (a), 


/ él > DUE TO 


fter death: 


Then please remave corban papers. 


Canditions, if any, which 
gove rise to immediate 
couse (a), stating the under- 
lying cause lost. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was Autopsy 
ves (J NO 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! ar Port I of item 1B.) 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, atfice bidg.. etc.) | 
p.m. V9 Jat work [7] at work 


21. | certify that | attended the deceased from__Ste (=, 9S 550. 4 19SZ..that | last saw the deceased 
alive on_ ele ae 1 sa es and that death accurred at 2: ZC 4M, fram the causes and an the date stated abave. 


NAME (tye) Leslie E, Daugherty, M.D. 


Za. He ay sella 2%}, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
Bieter” | 1/28/59 Wolf Cenetery Mt, Clare, W. Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: 5 mia 


ew Charles George Cumberland, Md pare WAN 2 8°59 5 


DUE TO 


|, and in ony event within ic 


MEDICAL CERTIFICATION, 


ficote has been signed by the attending physicion ond completely filled in by t 


pital or attending physician. 


After this certi 
, cremation, ar remavol 


ched for use as the burial-transit permit. 


Y i 


may be retained by the hos 
the registrar priar to b 


page 3 should 
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TO FUNERAL DIRI 


aie «i hg tlhe getty ‘; ge Wee peg 18 
Kq. CERTIFICATE OF DEATH vee ow O90 


Wee e 
£23 K 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insivion: Residence before edition} 
S 8 °. °. b. COUNTY 
é 33 ALLEGANY PENNSYLVANIA aSmerset 
£ Bs b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN [If outside corporote limils, write RURAL ond give nearest town) 
2B Cy RURAL “CUME ERLANE | t HRS 7 i ¥ 
2 € (iz l X=. 
3 - - 
é = d. De hese HOSPITAL (MEMORT ALS HOSP FEAL d. STREET ADDRESS e. ae Dae 
2 oS ‘MEMORIAL & WARWICK AVES., WELLERSBURG vO Noa 
5 
25 6 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
& 23 (Type or print) EARL ROBERT STURTZ DEATH JANUARY 13 1959 
cee - 
ri 5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE, {Ie years iF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 2 wrt Y] Months! Do; How Min. 
“ 2% MA H SIDED LEDC Des DIVORCED Ie] MAY l2= C5. i“ hee 
2 € a. / Wo. USUAL OCCUPATION (Gi dof work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 88 dyring most of working ce mpl estice) i 
ae Retired Coal Winer | Coal Mining WELLERSBURG, PENNA UeSeAe 
ZB °85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee HIRAM STURTZ DREW WITT 
i e 4 
> 8 3 4 WAS Cece Ase) ever i U. $. — nonce 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= aé e%, go,0F unknown) Ye, gre wor oF dotes of service) 
aes 6 210 05 OGOGeEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
58 
Bo me oBie 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
2 £0 PART |, DEATH WAS CAUSED BY: eel 7 Dram, ON EEdeL SDIDERA 
£ °¢e "IMMEDIATE CAUSE (0) — ) 
5 fe? u / DUE TO 
£ t ee 
= S22 Conditions. if ony, which Fs 
3s BES Gove rise to immediote | 1 4, 
Ee Sie couse (0). stoting the under: Es 
g g2 gr tying couse lost, () 
38 $ 5 oe z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|!9. WAS AUTOPSY 
pees fey someon PERFORMED? 
= a ( & 
gesee re] ves] No [}— 
Fotes & | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port F or Port Il of item 16.) 
egeet & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Zeszs 5 |(F EITHER, NOTIFY MEDICAL EXAMINER) 

Sem € 4 : himiteittt idence Maas USGL = Ga eee ae 
Sees & }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
z B23 8 Hour 0. m. _ While Nollwhile: foctory, street, office bldg., etc.) | 
ees = p.m. Jot work [] ot work [J ‘ 
oF ,es - - 

Paes 21. | certify that | attended the deceased from. ft, WSL, 07 =_/3_____, 19: SP thot | lost saw the deceased 
o“2£< 22 . “= SF? 

Zee ea olive on_____/ tL ae ae . WL... and that death accurred atl 213_P.M, from the causes and an the date stated abave. 
& 3 ®: 2 ‘3 ADDRESS (Street, city or town, stote) DATE SIGNED. 
<5 ACTUAL . Baer. . 

apeve SIGNATURE 

£aRe 
Zeaes PHYSICIAN'S 
Xs < 2 £ NAME (Type) 2 War 
= z | RBA 
S88° > ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATOR' 72d. LOCATION (City. town, or county Stote 
O73 38 REMOVAL Spey) A eter ul eet 
XE Se potvar Jan.16,1998 Otterbein Cem v Wilbur, Somerset Co.,Pa. 
e a 23, FUNERAL DIRECTOR'S SIGNAT! . i, ADDRESS 24a. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 

VS AIS (4 a 
{Sn 10057 fa.vtis hl A2tGxho, Hyndman, Pa. palAN 1 6 ‘59 Onthan £ Hosa 


MU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


neral director, 


be fi 


filled in a 
Gyes } ond 2saeeid 


Then please remove carbon pof 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter deat 


is certificate has been signed by the attending physician and comp 


1 or attending physici 


tached far use as the burial-transit permit. 


R: After 


moy be retained by the hospi 
e 


TO FUNERAL Di, 
poge 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9; 
2 CERTIFICATE OF DEATH ‘ VOOY4 


Reg. Dist. No. 
be eas a ee (Where deceased lived. If institution: Residence before admission) 
¥ Allegany marviano |] ° MAT ve, + COW neral 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL vs give nearest town) 
RURAL ond give nearest town} i 
‘Frostburg 5 yrs. Piedmont g 
da. tae (If not in hospitol, give street oddress) d. STREET ADDRESS e “R ReibenCE 
Miners Hospital 77 E. Hampshire ves C] No 
—————s 
= Beatie First Middle tow 4. a Month Doy Yeor 
(Type or print) Charles Amer Suter DEATH January 18 jy 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED []] NEVER MARRIED [1] | 8. DATE OF BIRTH % AGE {tn yen tf UNDER 1 YEAR] IF UNDER 24 HRS. 
. 11 in. 
Male White  |woown pvorceot] | July 11, 1866 v ee Sia] pain by 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Retired Hardware 
13. FATHER'S NAME 


Jacob Amer Suter 


11. BIRTHPLACE (Stote or fareign cauniry) 12. CITIZEN OF WHAT COUNTRY? 


Ma. U.S. 


14. MOTHER'S MAIDEN NAME 


Isabelle Walker 


pS WAS, eR ee gp tae Weeds 18. SOCIAL SECURITY NO. }17. INFORMANT Address 20 ¥ . O oll ege 
fe. 00, oF unbmoven ye, give wor or dotes of service} 
No Charades Amer Suter Jr. Frostburg, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and {c).} 


PART |. DEATH MEDIATE Cause o.___Arterioselerotic Heart Disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


30 yrs. 


DUE TO 
Conditions, it ony, which (b) 
gove rise to immediote Ber 10 


couse (o}, soting the under: 


{e) 


5 Pa Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/19. WAS AUTOPSY 
e 
3 None - yes(} Nok) 
E | Be ACCIDENT WAS UNDERLYIRG C) |] 20b. DESCRIBE HOW INJURY OCCURRED Efe noture of injury in Port | or Par I of item 1B) 
& J OR CONTRIBUTING CO) CAUSE OF DEATH 
& |r EITHER, NOTIEY MEDICAL EXAMINER) J 
& [20c. TIME OF INJURY Month, Do) ar | 20d. INJURY OCCURRED = PLACE OF INJURY. {Hometarm, 1 20F. (City or eye ony) {State} 
5 Heer Gbin: Re Nopantte factory, street, idg., etc.) ! 
zg p.m. 19 lat work Eo work i 
21. | certify that | attended the deceased from.__5/17/54 ___, 19... to__1/18/59_., 19.___.,thot | last saw the deceased 
alive on..1/18/59_ , 19 _-_, and that death accurred ye ya fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED. 


wo, 48 Broadway, Frostburg. wd..W/V/S7 


Ramettes Martin M. Rothstein MeDe i ccccecespseucnncnences ccecneecessenceeees 


720. BURIAL, per | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City, town, ar county) {(Stote) 
EMOVAL ii 
Bur fa 98 hb O m ’ n Npo Ma 


23. FUNERAL DIRECTOR'S SIGI — ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Y AYLI a Piedmont, W.Va paWAN 21 '59 Critun &, 
U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00092 
CERTIFICATE OF DEATH 


= 
F=9 
z 


ee ( Ni Reg. Dist. No. 

3 = \ 1, PLACE OF CEATH s 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 

$3 SES OC . Allegany marviano || ° SE Maryland b.county Allegany 

Be b. ice TOWN ut Seid te limits, write | ¢, LENGTH OF STAY IN Ib. ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

5 eaaaiarel 

oo Cumberlan 8/12/5h 22 Frostburg 

- 7 d. RUE (if nat in hospital, give street oddress) d. STREET ADDRESS . Be 

. / Allegany County Infirmary / 72 West Main Street Yer NOK 
5 3. NAME OF First Middle lost 4. DATE Month Oey Year 
g (Type or print) Mar Ellen Trimble ofa Januar 9, 1959 
s 


5. SEK 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] ©. DATE OF BIRTH 9. AGE in yeors (FUNDER YEAR| F UNDER 24 HRS 
lost buethdoy HRS. 
Female White |woowsy) pivorceo () a7 7/ 1866 $B) oh Months] Doys | Hours | Min. 


e 100. USUAL OCCUPATION, 1d of work dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most af warkin in if retired) 
3 Housewife Pennsylvania Us 384 ke 
3S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Findlay Roseanna Reed 


1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |i7, INFORMANT P.Osebox 599 adies Cumberland, Md. 
jos oe. of Urkoant Pirated octal aretientee 
| Allegany County Infirmary Records 


= 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and ().J C c A ainihaudaa 
PART |. DEATH WAS CAUSED BY: Fe i 
IMMEDIATE CAUSE (0) a ACRE 28 z £ UMC LCA OA. 


Then pleose remave corbon papers. 


Lhe DUE To ” i, me . 
Conditions, if ony, ro b & aia Ler aT «. team O32 cle CoOLo 


tise to immediote . - a 
er Swcaete at 2 = £44 atoms, 


stoting the under- 
lying couse lost. 


OR: After this certificate has been signed by the attending physician and completely filled in by 


the registrar priar to burial, crematian, ar removal. and in any event within 72 


Ad 


sR <a Le 


NAMeineer Dr. James E. McLean Cumberland, Md. 


43 
£ 
be 
c = 
Boca 
285 3 Parr il. OTHER atk, INDITIONS CONTRIBUTING TO DEATH BUT NOT, a DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
got 3 a 
a3 5 a od Pre 4 ves ()_No [Ay 
Eis = ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCQURRED. {Enter nature af injury in Port | ar Part Il af item 18.) 
5 & | OR CONTRIBUTING LI CAUSE OF DEATH 
ees & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [20c. TIME OF INJURY Month. Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f. (Cily or town) {County) (Stote) 
bog a ReuherS A: While Not while factory. street, office bidg., etc.) | 
si? = p.m. 19 fat wark (] ot wark ] Hy 
= Ss je. 
giz 21. [ certify that 5789" the deceased fram_O/ 12/51 a See 87 1 19: 2e sthat | fast saw the deceased 
2 + 
. % alive on____- at 19 9 ee a 7 Wiese, and that death occurred oP tHOP m, fram the causes and an the date stated abave. 
= 3 f ADDRESS (Street. city ar tawn, state) DATE SIGNED 
a 
z 
cf 
5 
7 
© 
#4 
> 
oo 
— 


page 3 shauld 


Za. CTE Roan. 7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
peci 
Buria 1-12-59 St.George's Cemetery |Mt. Savage Md, 


23. FUNERAL DIRECTOR'S SIGNATURE % ADDRESS 240. REGR RY reste ab. neo SIGNATURE 
wise 9 | Joseph R. Durst, Frostburg, Md. ae tod SMa, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 y 
6%. CERTIFICATE OF DEATH ' 093 


cone 


d Reg. Dist. No. 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inition: Residence before odmission) 
8 8. : b. COUNTY 
6 ALLEGANY eget , A MINERAL 
3 b. CITY OR TOWN (I ouide corporate limits, write c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town) 
o RURAL ond give neares! tow! oh 
CUMBERLAND 5 DAYS WILEY FORD Bo Xs 
(fa d. NAME OF HOSPITAL (If not in hospital, ao street address) d. STREET ADDRESS @. 1S RESIDENCE 
* OR INSTITUTION. NB MW jo RYE SAL ON A FARM? 
« GO |_MeMORTAC’ aNBMORAA eo Nog 
6 3. NAME OF First Middle lost 4. DATE Month Year 
- (Type or print) DELPHIA a WAGONER DEATH JANUARY 3, 19 59 
e S. SEX 6. COLOR OR RACE |7. MARRIED LXNEVER MARRIED [) | ® DATE OF BIRTH 9. AGE tin ma IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pyrthday| Mi 
“ FEMALE WHITE —|wiooweot] —_oworceoQ] | AUGUST 27 /¥E2, = 
ag 10a. seat SUEUR TON, a kind g worl Sore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauniiy) 12. CITIZEN OF WHAT COUNTRY? 
= jusin, 1 of working life, eyén if retired} 
a : "Boe MARYLAND U.SeAe 
8 s-——~ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
‘3 
o 
ds: if WELLINGTON LANDIS MAHELIA HEDRICKS 
3 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& (faq 70. oF unknown) UM yer, gee wor or dates of service) 
ALS 4 | cies HOSPITAL CUMBERLAND, MD. 
gs 1B. CAUSE OF DEATH eaeE karly cua eave’ perl pees TEN 4 ©) 
6 PART I, DEATH WAS CAUSED 8 Me 
5 yp pp Smug IMMEDIATE CAUSE (0) ~ 
= fee eae tig DUE TO 


R: After this certificate has been signed by the otending physicion ond completely filled in by 1! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


3 
a 
s 
: 
rf 
2 Conditions, if ony, which ) 
Eo gave rise to immediote 
Ss 
eine 
Sc'4§ 
re) 6 * & HE eee DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
fo} 
tas ies PERFORMED? 
Rofo vale 
£308 < ves] No 
oes © |200, ACCIDENT WAS_UNDERLYING E200, DESCRIBE HOW INJURY OCCUR to. 
ee & J OR CONTRIGUTING CI CAUSE OF DEATH 
S#e° o Ry —_—~ 4 ~ 
otsés & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED County} — {Stole} 
6.2336 fey While ——~ Not white 
se58 4 lot work [] ot work = 
ayes Th ne, / 
320s 21. | certify thot. attended the ey ya LAL AA... \9 25, to. Z as Be . 1922. that | last saw the deceased 
a ! 
faeces alive on_____. oe A i ae and thoF deoth occurred at __© iy 
Ps 2 "4 
= ©: Wu &, * E> _lNinepeeis gan eny Blinc eae y FATE S}GNED 
) i 4 e Pe 
pesos ay TURE. tii k a A M.D... F_ - Lge. Seer fa, MLSG. 
aa LAI S 2 
Bl35 / | fenysician's ae 4 , lz Le 
ese2 NAME (Type) ere GES REL AS RS A 
Lunn Yo. 
£E8o'D RIAL, CREMATIO ME OF CEMETERY) Of CREMAJORY 224, LOCATIONA City. town wunty} Whey 
oP sy EMOVAL (Specify "9 72. LP a a DD a 
eS 
oft 
ks) 24a. REC'D BY genie ab. REG) a 
VS A15 {4} = 5 3 bithua § Fiaus, 


15M 10/57 


= 


eral directar, 


s 


3 


Pages 1 and 2 


requires thot the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. 


been signed by the attending physician and campletely filled in by #! 


transit permit. 
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R: After this certificate has 


page 3 shauld b 


5 
a 
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5 


may be retained by the haspital ar attending ph: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
the registror priar to buri 


TO FUNERAL DIR! 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 0 9 4 
“ CERTIFICATE OF DEATH acannee 


1. PLACE &. DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 Geetey Allegany marnano || STATE Maryland > county Allegany 
b. city ot TOWN (If ovtside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ru give nearest town) 
FES Sebure 3 days % Frostburg, Rt. 2 
d. NAME OF HOSPITAL [If not in hospital, give street oddress} ]. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION , fe i ON A FARM? 
Miners Hospital ves] No 
2 uae First Middle lost 4. pe Month Day Yeor 
{Type or print PATIENCE MARGARET WENCK bam January 4. - 49 S59 
5. SEX 6. COLOR OR RACE |7. MARRIED [>} NEVER MARRIED [8 Date oF Birth $. AGE factors IF UNDER 24 HRS, 
4 los thdoy| He Min, 
female white |weoweof} — oivorceo] | 12-6-1900 oye ie faa urs | Min 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i as ‘ 
housework own home Maryland U8 ee 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Arnold Lily Atkinson 
ts. WAS Carats dal IN U, S. ARMED oe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
DVedapernlgetyy _) Wqvghe wor oc date ol aieden 
ody none Frank Wenek, Frostburg, Rt. 2, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET ANG DEATH 


o 


ons if any. wh wm Ler eye pee 
gove rise to immediote 
couse (0), stoting the under: ( OVE TO 
lying couse lost. {ch 
Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tol] 19. WAS AUTOPSY 
ae a . 
ves [J NO’ 


2a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port 11 of item IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) {Stote) 
oeror mn, Wohi le Nel eile: foctory, sIree!, office bldg.. etc.) ! 
p.m. 19 Jot work (] ot work [7] : 


21.1 cert} that | attended the Sate from. 2744 £ Me .., wZ, toe en 19368 2.that | last saw the deceased 


alive on y se, 18S , and that death accurred at £02: Yy fram the causes and an the date stated abave. 


ESS (Street, city or town, state) DATE SIGNED 
> te 


MEDICAL CERTIFICATION 


SIGNATUR' 
emgemes “John B, Davis, M. D. ae ee 
2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) {Stote) 
Burts 1-7=-59 F'be. Memorial Park Frostburg, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
doehk Duns bs Frostburg, Md. DATE a 159 Onihun & Kinsale 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00095 
a 100 CERTIFICATE OF DEATH re. 


| JJ). PLACE OF DEATH 
— o, COUNTY 


onl 


= 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
esate Maryland >‘ Allegany 


Allegany MARYLAND 
€. CITY OR TOWN (If outside corporote limils, write RURAL ond give neares! town) 


b. CITY OR TOWN (If outside corporote limits, write [| ¢, LENGTH OF STAY IN Ib 
RURAL ont 4 neorest sake 
onaconing ¥ Lonaconing 


d. a eae e se {Jf nat in hospital, give street address) f STREET ADDRESS e tae rane 
Watercliffe Street Watercliffe Street ves) no 


ral directar, 


Pages 1 ond 2 g be filed with 
C >} 
$ 


After this certificate has been signed by the attending physicion and completely filled in by 1 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


3. pei Fiest Middle Gee 4. Month Do; Year 
(Type or print) Althea Wilson | tam January 8 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Pe] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 TA IF UNDER 24 HRS 
5 Female | White |woown  ovorceog July 31,1886 ba aN WEEE ste 
ge 10a. bast Beer On (Give kind Heady 10b. KIND OF BUSINESS OR INDUSTRY | 1%. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a3 Heise work Lonaconing, Maryland U.S.A. 
B s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 John Wilson Margaret Park 
8 I 18. eect st dtl U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
£ . 2S peewee FO | William Wilson Cumberland, Md, 
§ 18, CAUSE OF DEATH [Enter only one couse peydine for (0), (b). ond (c-] A roper INTERVAL BETWEEN 
: 


PERO DUE TO 


that the death certificate be executed within 24 haurs ofter death: Page 4 


gove rise to immediote 
couse (0), stating the under- 


Ntaeeumiac) a ie Compe ust Weath 
Past 11, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH 1G TO DEATH BUT NOT RELATED TO THE TERMI 


Conditions, if ony, which 
DUE TO 


a 

g 

< 

£ 

F 

r= 

e 

3 

22 
$ BES 
5 as 
ce *2P 
ke oe 
zo has » 13 DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
-_ > se = 
wongee s yes NOT 
Eo 35 = [ 200. ACCIDENT WAS UNDERLYING £] | 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Fort 11 of item 18.) 
Pa 3 & ] OR CONTRIBUTING [J CAUSE OF DEATH 
qeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszss & [20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20 (City oF town) (County) (Stote) 
2588 6 Hour a. m. While Not ste ReGiony street tfiee ean etci) ) 
zs se = pom. jot work [] of wor, = 
25 =o 21, I certify hot | attended the deceased from._. Dud asi Pee 10. > AL .--., 2. that 1 last sow the deceased 
ao 2.2 
2 oe eS alive on___ oth ee Oe 192.8. z+ ang hat iia Sth accurred (a QM, fram the causes and an the date stated abave, 
E = 3 GV) a s f ADDRESS (Street, city or town, state} DATE SIGNED 
<a ia ACTUAL ia 
gpeee SW Atone ae 04 LZ -V¥VAXK 24 (TEE mo. eines A" 0 Sie ES AL LS | 
£aRe j 

= aa f ; 
Zsgst / | [RMS LESCIE ie. MILES JRL ud, AOWACOWVING MO, 
% B2°8 0. BURIAL, CEASA 7b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (tote) 
E3225 1/10/59 Oak Hill Cemetery Lonaconing Md. 
C= oOr = 
e F 


VS ANS (4) } 
15M 30/57 


29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
George Eichhorn Lonaconing, Md, oafAN 1 2°59 Onthua 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


) a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00098 
Reg. Dist. No. 


HEALTH DEPT. . +[), PLACE OF DEATH 107 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmission) 
COUNTY Allegany RaRvCane: o.state §=Md bcounty Allecany 


b. CITY OR TOWN (it cutiide corporate limits, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN [If oulside corporote limits, write RURAL ond give neorest town) 
0d giys nearer! town) 
Barton 21 Yrs > Barton 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ig STREET ADDRESS @. IS RESIDENCE 


e 
e 
hy 


\ 


Pag 


r. 
ir fites., 
f Healt! 
7 ii 
Zz 


« 


ON A FARM? 


ed fe 


File poges 1 and 2 with the State Boor 


). a First Middle lost A. oh Month 
(Type or pint) Richard Bray Wilson DeatH «= Jan 16 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED P]| B. OATE OF BIRTH Saar IFUNDER 1YEAR] IF UNDER 24 HRS. 
peepee : 
Male White wiooweo[] —owvorceoQ) |May 31, 1937 see yn, [Months | Bers | Hours | atin 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) li CITIZEN OF WHAT COUNTRY? 


eT par aetna Le ren rete) Steel Mill Lnaconing, Md. U.S.A, 


13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 


James P, Wilson Pearl Bray 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 46. SOCIAL SECURITY NO. 117. INFORMANT Address 


ans aa ee ak 216~34.7893 Mr. James Ps Wilson, Barton, Mae 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).] 4 7 Seay , 


PART 1. DEATH WAS CAUSED 8Y: . 
IMMEDIATE CAUSE {o) Ad Ce. ted Hoa (Xb : Les) 


Pa ~ ouE T I YT. 
Conditions, it ony. which + y sat) © 2, shy b p27 Dd ae Med 
soiree eS 2g: TAT OTP 


couse lost. (6. 


Hf any delay is necessary, pleas 


nt within 72 hours after death. 


ive Pages 1, 2, and 3 to the funeral d' 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “le the AUTOPSY 


‘ORMED' 
YES o NO 
He. anise CAUSE WAS. 20b. pega HO} we, OCCURRED: (Enter noture of i Spe in Part | of Port Il of inn 18.) 


PRIMARY ee Ge nl, VT, i 4 TRI bec SEM Z Wt LO tL kt ibs 0? Cy ep 


CAUSE 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY ‘OCCURRED [20e. PLACE OF INJURY (Home, tos 120. {City oF town] {Coynty) {Stote) 
factory, street, office bldg. ef tc) } “af / 


LB" SR Jan 16 WG ha SSA 
21. U certify that | took charge of the remains described abave, held Gn Autépsy [_], Inspectian Bt inditey and in my 
apinian death resulted fram: Notural causes lial Accident Suicide im Homicide 0. Undetermined manner Oo 


i fh peop. Téa 
actuat LL, i LL. LfLDL. CHIEF MEDICAL EXAMINER [CJ] pails 
SIGNATURE _ - - re M.D. 
ASSISTANT MEDICAL EXAMINER [CJ] Sp ton iy) 5 


Examiner's A. LEY yeh, A VLE WHE Le cf erate weoica EXAMINER ET Jf 


Tio. BURIAL, CREMATION, [22b. DATE THEREOF W2c. NAME OF CEMETERY OR CREMATORY le LOCATION (City, town, or county) 7 i. ~ {Stote) 


Barpyarres | Jan.19.1959 Philos Cemetery Westernport Ma, 


23. FUNERAL DIRECTOR'S SIGNATURE ACORESS: ao. REC'D BY REGISTRAR rr REGISTRAR’: S. SIGNATURE 
EY cal Westernnort, Md, safAN 19 '59 Chil ah, Punsaat 


led to the Chief Medical Examiner's Office along with form PM3. Poge 5 may be reli 
MEDICAL CERTIFICATION 


‘OR: Page 3 should be used as a burial-transit permit. 


e, writing the word “pending 


‘ 


or its designoted ogent, prior to burial, cremation, or remrovol, ond in any eve 


4 should be fot 


execute the cert 
TO FUNERAL DF 


= 
i} 
© 
7. 
2 
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° 
£ 
= 
a 
£ 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
62 CERTIFICATE OF DEATH 


00097 


Reg. Dist. No. 


wd 
QS 


jor, 


1. PLACE OF DEATH 


3 Mauer 2 berets (Where deceased lived. If institution: Residence before admission) 
Fy °. j YLAND °. b. COUNTY 
3 (-| { e@ ga ie Wa aw A Ul e v 
° b. CITY OR TOWN {IF ovitide corporote imits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
5 | RURAL ond give nearest town) x ; 
] 216 Wallace st Combeviaud 
- d. aaeidalee EM {lf nat in hospital, give street address) / d. STREET ADDRESS e IS AS 
. ¥ s ON A FARM’ 
p Salboce SY. 3 
? alg Yi brace : 2ie Walfece S ves 2] No 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED \ " OF : 
Cyber prim) A) Sal else W beam Jaw. 2: apie 


5. SEX 6, COLOR OR RACE |7. married [bP] NEVER MARRIED (7 [8. DATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR] IF UNDER 24 HRS. 
: tos! birthday) [Months] Days Min, 
Mate Coley wioowep] oor O | Way, 15, 6 6 944 Re 


cote be executed within 24 haurs after death. Page 


z Wo. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
i during most of working life, even if retired) + : 

8 Well totel Vew “ork, WY, re Site 

s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

et H env Woed Ww tewarcl 

. 


ie cage U.S. ARMED Up aie 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
a ry we er Wtes of service) 4 
/ Wave WH. Weed Cuwlbertand, Was 


|. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] Vj y ij INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Prey wie ee Va 
"IMMEDIATE CAUSE (0 4 Fl a Ad | 
f DUE TO ? bi ( 


72 
( bamag 


Then please remove corbon popers. Poges 1 ond 2 shauld be filed 


Conditions, if ony, which (0) LPN teh (PT Lint Lor Pze 
gove rise to immediote a, y, \ 
cotse (0), stoting the under- ( DUE TO 
lying couse lout. e 
Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
4A 


ves] NoO 


200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m, While Not while factory, street, office bldg., ete.) | 
p.m. 19 lot work [FJ ot work [7] t 


: The low requires thot the death ce: 


he haspitol or attending physician. 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the ottending physician ond completely filled in by 


the registrar priar ta burial, cremotian, or removal, and in any event within 7: 


poge 3 should bes@etached for use os the burial-tronsit permit. 


< 
¥ 
a 
ee 
x 
a 
o° z Ay = 
iz 21. I certify that | attended the deceased fram,_4=*7 wW24_, ta__Y FH AI... 1957 that | tast saw the deceased 
Be alive an_. aan d dant i) ee i , ond that death accurred at #1 LA. fram the causes and an the date stated abave. 
ES ( ADDRESS. (Sir, ‘ity 9 town, stote] DATE SIGNED 
< ACTUAL 
“3 / SIGNATUR = MO. Me Se nace: weap eee ay PAG 
z PHYSICIAN'S 
od NAME (7, 
Res (Type) ne ee ee 
3 $s Fa 2a. RAE aOR 22. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 

~ ity] ~ 
zoe \VBuvial 1/20/54 Weedlawn Cem. Cumbeviaud, We, 
o Fo 

. 23. FUNERAL DIRECTOR'S SIGNATUR! ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


aan 
& 
. 
fr 
Se 


pare JAN 2 9°59 Cnihun 2 Kaa 


o 
= 
2 
a 


om 


ge 4 
rector, 


o~ 


Pages } and 2 should be filed with 


icate has been signed by the attending physician and completely filled in by ! 
Then please remave carban papers. 


nding physician. 


by the hospital ar 
After this cert 
ached far use as the burial-tronsit permit. 


@ 


poge 3 should be’ 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Pa: 
TO FUNERAL DIRE 


vs ais) 


15M 10/57 


- b. CRONE {if bee ee limits, write ¢. LENGTH OF STAY IN Ib 
CUMBERLAND 22 DAYS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 098 
63 CERTIFICATE OF DEATH me 2 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission} 
a, STATE b. COUNTY 


MARYLAND ALLEGANY 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 CUMBERLAND 


d. NAME OF HOSPIT, i spital, gj: ress) d. STREET ADDRESS. e. 1S RESIDENCE 
O MEMORIA aint At WeshTD / 64 GREENE STREET ve 2) OD 


\ |b PLACE OF DEATH 
OUNTY 


one ALEEGANY MARYLAND 


3. NAME OF First Middle ost 4 DATE Month Dey ear 
(Type or prinn ALICE Angela YEAGER Death JANUARY 6 169 
5. SEX 6. COLOR OR RACE |7. MARRIED [RI NEVER MARRIED [] | ©. DATE OF BIRTH ¥. AGE {In yoors IF UNDER 1 YEAR]IF UNDER 24 HRS 
FEMALE WHITE = |wioowen Q vivorceoQ) | FEBRUARY 16 1904 5 =o By ea Min. 


(a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY 


J_)Sates Lad Womens apparel CUMBERLAND, MARYLAND UeSeAe 
VX FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN Egan! MARY O'DONNELL 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Wo, "| 933.22..3993 | MEMORIAL HOSPITAL, CUMBERLAND, MD. 


No, 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b), ond (e).] INTERVAL i. 
D 


PART I. DEATH WAS CAUSED 8Y: 
f IMMEDIATE CAUSE (0)_ 


4 of DUE TO 


Conditions, if ony, which iby 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. to) 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19 WAS AUTOPSY 
O 1s yes] NO 
© | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port ll of item 18) 
& [OR CONTRIBUTING LJ CAUSE OF DEATH 
© [CF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ra] Hour a.m, While Not while foctory, street, office bldg., etc.) t 
= p.m. 19 lot work [] of work [[] H 
o oy = —_—_ n 
21. | certify, that | attended the deceased from._ = = LS, WLS ae tee! ke, Loa f,that | last saw the deceased 
olive on__{_= ae aes es Pat We Z., and thaf death accurred at 8:10AM, from the causes ond an the date stoted obove. 
x » 4 ADDRESS (Street, city or tpn, state) DATE SIGNEO 
ACTUAL : ¢ 2) Lec wetop-te MA } 
SIGNATURE, iDiw Soa Soke cased. Rocaee ee Seee, cae eee ee eee, oa ee 4 
PHYSICIAN'S 
NAME (Hypel_We Fe WILLIAMS sel I acca ||. 
Ro. Ha bears 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
WAL (Speci 5 
Toriad. 1/9/59 St. Patrick's Cameter: Cumberland, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


He Wayne George Cumberland, Md. pave JAN 12°59 


Onthun £ Faun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
64 __ CERTIFICATE OF DEATH 00099 


Reg. Dist. No. 
1. PLACE OF DEATH 2 Seeger {Where deceased lived. If institution: Residence before admission) 
. SI 


a. COUNTY a. OUNTY 
Allegany Pea Maryland Lier an 
b. CITY OR TOWN {if autside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib | €. CITY OR TOWN (If autside corporate fimils, write RURAL and give nearest tawn) 
‘ 


=_ 


ath: Page 4 
ero! director, 
be filed with 
oO | 


RURAL and give negres! town) . 

~~ 2 Gumberian 17 days Little Orleans 
Ps 2 d. NAME OF HOSPITAL [If not in hospitel, gi iT dd STREET ADDRE . IS RESIDENCE 
£ 2 é ry NAME OF HOSPITAL (If not in hospitol, give sect eddess d. STREET ADDRESS © 15 RESIDENCE 
3 = ae a d Heart Hospital Yes @ no 
° J rs ™ 

3. NAME OF Fi 4. DATE Y 
£ 5 NAME OF rst ; Middle Lost DA Month Day feor 
Se (Type or pri) Bessie Mae Yonker | om 1 179 59 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [#} NEVER MARRIED (~} | 8. DATE OF BIRTH 9 AGE {in yeor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= fost ay] Min, 
. Female | White _|woowoQ  oworeo | 5/1/91 mn 


10. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CHIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


it 

3 Se) 

Va) Housewife Housewife Pa. USA. 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 r i 

2 Leonard Carneal Blmaria Smith 

° 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

gE Tes, 90, oF unknown) (11 yes, give wor of dates of service) ‘ 

8 | None Patient's Chart 

$ 1B. CAUSE OF DEATH [Enter only one cause per line for {a}, (b}, ond (c)-] INTERVAL BETWEEN 
a PART t. , * 

: PARTI: DEATH MebIAtE Cause fo_Gerebro Vascular Accident (embolus) 1] days 
3 & af DUE TO 


Conditions, if ony, which 
gove rise to immediate 
cause (o}, stoting the under- 


lying couse last. (;___ Myocardial Fibrosis 


21. I certify thot | attended the deceased fram December 30, 1958 to__ January 17 19._59,thor | lost saw the deceased 
alive on Jani 


2 After this certificate has been signed by the attending physician and completely filled in by th 


€ 

5 

a 
fe 
S 5 3 Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} 19. eae 
ae Ole 
433 Salle Uremia ves (]_No Gx 
Se se = | 200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Por! Il of item 1B.) 
S & | OR CONTRIBUTING [] CAUSE OF DEATH 
ege & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= “ =z ll Ioda.!:~*«=<iR ee 
3S 3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) {County) (State) 
b.2 8 6 Hour a.m. While Not while factary, street, office bldg., etc.) ! 
be: 2 pm. lol work (} at work H 

‘J 

Bd 

4 

z 

5 


¢ hospi 


© 


the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 ah 


aot ana ~ 19 GP.) and that death accurred at_2: LOA, fram the couses and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be execu’ 


ny ACTUAL ee a 
yz «eo SIGNATUR' - 
655 i] PHYSICIAN'S uel M. D 
re wametves RoW. Ballin, MD. 62 Green Street Cumberland, Mda 
ago ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY ORXSEMATORY Td. LOCATION (City, town. or county) {Stote) j 
EMOVAL (Specify) 
rs Burtet 2.20.59 _ [pine Plains Little o aye Allegany Md. 
= _ 123, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa. REC'D BY REGISTRAR | 24d. REGISTRARS SIGNATURE 
YS A15 (4) q O PL % 20 pare JAN 2 2 ‘59 Onthun § Marr 


vem os7 WN LP Pet Ir ck 


V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
65 _ CERTIFICATE OF DEATH — 90100 


] 
oe ¥ Reg. Dist. No. _ 
g nee 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceted lived. If iattution: Residence before edmision 
£ gj ALLEGANY MARYLAND MARYLAND COUNTY _ALLEGANY 
= 3 2 b. RURAL endo estes Pores limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporote timits, write RURAL and give nearest town) 
KF CUMBERLAND 16 HRS. ||O.2. CUMBERLAND 
2 rs : d. NAME OF HOSPIT ital, 8} d. STREET ADDRESS e. 1S RESIDENCE 
: « Y OR om Be MOR AC" HOSBTTAL / 121 9 FREDERICK STREET | wer NOt] 
£ Be 3. NAME OF First Middle Lost fs Month Doy Yeor 
S Es ipesieeraa RAYMOND k ZIMERLA DEATH JANUARY 1959 
eS 5. SEX 6. COLOR OR RACE 


MALE WHITE 


7. MARRIEQK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Oo % irthdoy) [Months] Doys | Hours Min. 
wipoweo [] pivorceo[] | JULY vA ¥ iad 


1a. USUAL OCCUPATION ore kind of worl oe 10b. KIND OF ae? iS GR INDUSTRY | 11. BIRTHPLACE (State ar MDS country) 12. CITIZEN OF WHAT COUNTRY? 
sug moyyel woriaa liggeven ) tifed) | = 
) | pibiteyY lude ‘= jon Bey . aK 2 Q UsSeAe 
iY 


FATHER'S NAME f 14. MOTHER'S MAIDEN NAME 
WILLIAM ZIMERLA aA oben. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAI 


hea” "WW 217-3 0-1 765 MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


18, CAUSE OF DEATH [Enter only one cause per linefor (a), (b), and (c).] INTERVAL BETWEEN. 
PART 1, DEATH WAS CAUSED BY: S oe ONSET AND DEATH 
. IMMEDIATE CAUSE {o! ae . 


~ ‘Os ~ DUE TO 


ns, if any, which (b) an 42 Sie men) le ‘5 Cs Shes uv th 
gove rise to immedicte 7 

couse (a), stating the under. { CUETO = 7) 
lying couse fost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS, 


n 72 hours otter death, 
{ ome 


Then please remave carbon papers. 


Cer ob ats ah Z Aang 2 AN 3, 


INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. wens AOR 
(ta yes] N 


200. ACCIDENT WAS UNDERLYING [) vy SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County} {State} 
Hour a. m. While Not while Factory, street, office bidg., ete.) ! 
p.m. 19 fot work [] ot work [J H 


21. | certify thot | ottended the deceased from_Z/__ 2 tee ER 19h a Ye Pee fin, Sea Pea 4 195. 7,,that | lost sow the deceosed 


De ae oe ene _-, atid thot death occurred ot_2¢s 2M, from the couses and on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


2 Seow LL ALE. 


or attending physician. 
After this certificote has been signed by the attending physician and campletely filled in by th 


MEDICAL CERTIFICATION 


e¢ haspi 


ached for use as the burial-transit permit. 
to burial, cremation, ar remaval, and in ony event wi 


the registror pi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


2 
fee / 

513 PHYSICIAN'S Vr 

232 Name tty) __ GEORGE Me SIMONS Cet oe 
see 

s2 9 

Ege , 

Lee! Fa’ 2do. REC'D BY REGISTRAR ‘ab. lak '§ SIGNATURE 

YS ANS (4} je . 
1SM 10/57 ATEFAN 6 ihe 6 oe 


